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Optimal Asthma Relief 


from smallest dosage... 
in briefest time 


automatically controlled dosage by aerosol administration 


22'2% more vital capacity within seconds 


The suspension of premicronized dry particles 
assures maximum delivery of the medication to 
om the alveolar spaces where the therapeutic effect 
: is exerted. The Medihaler suspension affords 5 
times the bronchodilating power of the same 
medication in solution and approximately 20 

times that of a squeeze bulb nebulizer. 


Medihaler is available with either of the two 
outstanding bronchodilating agents: 


Medihaler-IS 
Medihaler-EPI® (epinephrine) 
MEW! 30 size vial 
for fic ov home, Northridge, California 
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Structure of secreting mammary gland. Secretion from the free ends of the alveolar cells posses 
into the lumen and is ejected by contraction of the myoepithelial cells surrounding the alveoli, 


IN SUPPRESSION OF LACTATION 


brand of methalienestril 


VALLESTRIL, with its major activity in suppressing lactation and lesser 
action on the endometrium, offers distinct advantages whenever sup- 
pression of lactation is indicated or desired. 

The lochia is not prolonged. 

Normal involution of the uterus is not inhibited. 

Reengorgement is uncommon. 

Withdrawal bleeding is rare. 

Nausea or toxic symptoms are seldom, if ever, 

attributable to the drug. 
These characteristics distinguish Vallestril as a singularly safe and 
effective estrogenic agent, particularly free from toxicity and post- 
therapeutic complications. 


G.D. SEARLE &co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 


® 
gives “excellent” control of lactation 
e relieves pain and engorgement 
e reduces therapeutic complications 


FOR SUPPRESSION 
OF 
LACTATION 


The recommended 
dosage of Vallestril 
is two 20-mg. tablets 
daily for five days, 
begun as soon as pos- 
sible after delivery. 
Vallestril is supplied 
as uncoated, un- 
scored tablets of 20 
mg. (and also as un- 
coated, scored tablets 
of 3 mg. for the relief 
of symptoms of the 
menopause). 
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CONSISTENT 
RESPONSE 


antibacterial, antimonilial, antitrichomonal effects—optimal dispersion, prolonged retention 


85% success:'? Triburon Chloride—the clinically proven microbicide—provides rapid 
symptomatic relief as well as control of trichomonal, monilial and non-specific vaginitis. 
In one study,’ discharge, itching and burning disappeared in 67 of 73 women after only 3 
or 4 applications; after two weeks, cultures were negative in 61 patients. Similar results 
were noted in another series of 55 women.? 


now available in two forms 


New TRIB VAGINAL SUPPOSITORIES provide the efficacy of Triburon Chloride in a 
aa, 38 water-soluble, self-emulsifying base that enhances dispersion and prolongs therapeutic 
effects, even in the presence of profuse discharge. TRIB VAGINAL SUPPOSITORIES 
are provided with reusable plastic applicators. 


Proven TRIB VAGINAL CREAM—vwhite, nonstaining, virtually non-irritating to the vaginal 
mucosa, with no hint of medicinal odor. Disposable applicators are supplied with the cream. 


ms Indications: TRIB VAGINAL SUPPOSITORIES and TRIB VAGINAL CREAM for “Tr 


vulvitis and vaginitis due to Trichomonas vaginalis, Candida albi H hil 
contaln: Tr Ch 
Vaginal Cream & Suppositories 


Pisa vaginalis as well as mixed Infections; after cauterization, conization and irradiation, 

ROCHE References: 1. N. Mulla and J.J.McDonough, Ann.New FORMERLY TRIBURON VAGINAL CREAM 
ep 403) LABORATORIES York Acad. Sc., 82: (Art. 1), 182, 1959. 2. L. E. Savel, decisive microbicidal therapy in a delicate matter 
a nitrofuran 


and menstruation. 
Supplied: TRIB VAGINAL SUPPOSITORIES—Boxes of 24, with reusable applicator. 


TRIB VAGINAL CREAM -—3-ounce tubes with 18 disposable applicators. Consult 
literature for dosage requirements, ilable on request, before prescribing. 


for surgical and postpartum treatment. Therapy may be continued during pregnancy 
‘Division of Hoffmann-LaRoche mc. O.B. Gershenfeld, J. Finkel and P. Drucker, Ibid., p.186. =o! an antibiotic * no 
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...does she know that only you can help? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Ortho-Gynol or Ortho-Creme with a diaphragm assures her the best avail- 
able contraceptive protection. Accurate tests* for spermicidal potency, as well as years of 
clinical use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. 
The choice between Ortho-Gynol and Ortho-Creme is one of individual esthetic preference. 


Ortho-Gynol Ortho-Creme 


wa j 
ginal jelly vaginal cream 


The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus than other tests. 


WHENEVER A DIAPHRAGM IS INDICATED 
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Information for Contributors 


Contributions—The JourNAL oF THE AMERICAN MepicaL WoMEN’s ASSOCIATION extends an invitation to the 
profession for original scientific articles, research. case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 
MepicaL Women’s AssociATION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaL Women’s AssociATION. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicaL WoMeEN’s AssociaTion. Material published in the Journat is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 


author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—l\lustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author's name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL oF THE AMERICAN MepICAL WoMEN’s ASSOCIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
iditor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Index Medicus. This requires, in the order given, Name of Author, title of article, and 
name of periodical, with volume, inclusive pages, month (and day of month if the journal appears weekly), 
and year. References should be numbered consecutively throughout the paper, listed in order by number 
from the text, and are not to exceed 20 except in special cases. 
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‘They Bounce “Back Fast. 


acetaminophen an tipy ve tic / ane Igesic 


~ii He’s the same young patient who was feverish and listless yesterday —Tylenol 
young p 
* quickly brings fever and discomfort under control. 
ire Tylenol is safe, exceptionally free from side effects’*...well tolerated 

by children.’ 
% TYLENOL ELIXIR—120 mg. (2 gr.) per 5cc.; 4 and 12 fl. oz. bottles 
TYLENOL DROPS — 60 mg. (igr.) per 0.6 cc.; 15 cc. bottles with 
calibrated droppers AMAA. 160:1219-1221 (April 7) 


1956. 
Mc NE I L 2. Mintz, A. A.: Management of the Febrile « 
® Child, J. Ky. Acad. Gen. Pract. 5:26-31 


McNeil Laboratories, Inc., Fort Washington, Pa. (January) 1959. 
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his first cereal... 
like his first formula...needs your guidance 


mother looks to you 


Baby’s first cereal can be his introduction to adult eating—an experience 
which can help set good eating habits for the rest of his life. Mother 
looks to you for help in making the right diet choices for her infant. Your 
advice is as important as it was when you prescribed his first formula. 


meets baby’s needs at this critical point 

PABLUM brand cereals are formulated especially to fill the infant’s 
needs for important minerals—especially iron—and for proteins, vita- 
mins, carbohydrate, and calories. Available in five varieties—Rice, 
Mixed, Oatmeal, Barley, and High Protein—PABLUM cereals are 
highly useful in taste training. 


your assurance of nutritional excellence 

Mead Johnson applies the same rigorous controls to the manufacture 
of PABLUM cereals as it does to its other nutritional products and its 
pharmaceuticals. Your specification of PABLUM is assurance of sound 
nutrition in cereals for your patients’ first few years. 


Specified by physicians for nearly 30 years. 


Edward Dalton.Co. 


A OIVISION OF 


MEAD JOHNSON & COMPANY 


Quality products from nutritional research 
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Can 

a plumber 
do a 

day’s work 
on 1200 
calories? 


The answer, of course, is “not for 
long.” For example, following 
diagnosis of diabetes, a 44-year- 
old plumber (5’8” and weighing 
147 lb.) had been put on a 1200- 
calorie diet to control glycosuria. 
When referred six months later, 
he had not been spilling sugar, 
but had lost 25 pounds and de- 
veloped progressive fatigability. 
Orinase, 0.5 Gm./day, was pre- 
scribed andhis diet was increased 
to 2800 calories to meet metabolic 
demands (125 Gm. protein; 300 
Gm. carbohydrate; 125 Gm. fat). 


Follow-up visits showed this 
progress: 


3 mo. Urineand blood sugaro.k. ; 
weight gain: 28 lb. Can 
work normally, feels gen- 
erally well. 

6 mo. Weight constant, control 
constant, no complaints. 

12 mo. Same. 
18 mo. Same. 
24 mo. Same. 


Diet-controlled diabetics who 
are underweight, tire easily, or 
have increased nutritional needs 
may merely be “getting by” on 
dietotherapy alone. These pa- 
tients —and others who experi- 
ence transient weakness or 
listlessness—can often be returned 
to near-normal activity by giving 
Orinase together with a more 
adequate diet. Orinase control of 
diabetes is notably smooth and 
stable; patients report a greater 
sense of well-being, an improved 
mood and outlook. 


Case data courtesy Henry Dolger, M.D. 


Indications and effects: The clinical indication for 
Orinase is stable diabetes mellitus. Its use brings 
about the lowering of blood sugar; glycosuria dimin- 
shes, and such symptoms as pruritus, polyuria, and 
polyphagia disappear. 

Dosage: There is no fixed regimen for initiating 
Orinase therapy. A simple and effective method is 


as follow First day — 6 tablets; second day — 4 
table r lay — 2 tablets. The daily dose is 
then adj ed — raised, lowered or maintained at the 
two-tablet level, whichever is nece sary to maintain 
optimum control 
P In patients being converted from insulin, insulin 
'S Eradually withdrawn in accordance with the re- 
Sponse to Orinase observed over a trial period that 
th or { rw In candidates for 
ot ble 1 a trial course 
ek 
anc de effects: Orinase i 
tic havingg juvenile or gre 


types of diabetes mell 


ther untoward reactions 
usually not of a serious nature and 
neipally of gastrointestinal disturbances, 
headache, and variable allergic skin manifestations. 
The gastrointestinal disturbances (nausea, epigastric 
fullness, heartburn) and headache appear to be re- 


to Orinase are 
consist pri 


y dose is administered in 
divided portions after ‘meals. The allergic skin 


tinued drug administration. However, if the skin 
reactions persist, Orinase should be discontinued 


on renal function have not been observed. Long-term 
Studies of hepatic function in humans and experi- 
ence in over 600,000 diabetics have shown Orinase 
to be remarkably free of hepatic toxicity. There has 


Fach tablet contains 


Tolbutamide . 0.5 Gm. 


Supplied: In bottles of 50 


Orinase 


An exclusive methyl 
“governor” prevents 
hypoglycemia. 


The Upjohn 
Company 
Kalamazoo 
Michigan 


*Trademark, Reg. U.S. Pat. Off. 
tolbutamide, Upjohn 
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Clinical toxicity: Orinase appears t be remarkably 
free from gross clinical toxicity on the asis of 
experience accumulated during more than f years 
fis: of clir l e. ¢ ta r « fects 
€ ‘ a lice 
a ee related to Orinase administration, which occurred 
~ . in a patient with pre existing liver disease and which 
ahs rapidly reversed upon discontinuance of the drug. 
history of diahetic cc ‘ t la or 
gangrenc 
¥ Side effects are mild, transient and limited to 
approximately of patients. Hypoglycemia and 
; toxic reactions are extre ely rare. Hypoglycemia is 
ao most lik the t tion 
’ f —_/ 
estations (pruritus, erythema, and urticarial, 
morbilliform, or maculopapular eruptions) are trans- bP Santry 
fent reactions, which frequently disappear with 
v 
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brand of nitrofurantoin 
® through the years...consistently broad 
U ra c n i n antibacterial action against urinary 
tract pathogens —“It was interesting 


to observe that nitrofurantoin [FURADANTIN] showed a consistent in vitro effectiveness 
against the bacteria tested throughout the four year period, thus revealing negligible develop- 
ment of bacterial resistance, if any, through the years.” soni, c.R.,etal.: Antibiot. Chemother. (Wash.) 10:694, 1960. 


*Conservative estimate based on the clinical use of FURADANTIN tablets and Oral Suspension since 1953. 


rapid, safe control of infection throughout the urinary system 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N.Y. 
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For allergy 
 £«Foritch 


Everyday practice report: 


Following initial clinical investigational 
work, Forhistal was sent to physicians new 


throughout the country for evaluation as an ® ® 
antiallergie and antipruritic agent in every- Forh istal 
day practice. Results in 6181 cases have now 

been analyzed. In 3419 eases in which a 


comparison was made, Forhistal was judged rated better 
better than previous therapy in 7 out of a 

10 patients. Information about the inves- th 

tigational work done previously is being an previous 
mailed to you separately and is also avail- 


able on request. th e fa py i n 


ae SUPPLIED: Tablets, 1 mg. (pale orange, 

a scored). Lontabs, 2.5 mg. (orange). Syrup (pink), 7 

f containing 1 mg. Forhistal maleate per 5-ml. cases 

: teaspoon. Pediatric Drops (pink), containing 

0.5 mg. Forhistal maleate per 0.6 ml. re) ut of 1 O 
For complete information about Forhistal (including dosage, 

cautions, and side effects), see Physicians’ Desk Reference 

or write CIBA, Summit, N. J. 


FORHISTAL® maleate (dimethpyrindene maleate CIBA) 1B A 
LONTABS® (long-acting tablets CIBA) NEW JERSEY 2/2910MK-1 
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iron utilization improves the picture 


In the “secondary” anemias due to chronic disease or infection, iron alone is often ineffective 
since its utilization is impeded by depressed bone marrow activity. However, RONCOVITE®-MF 
(cobalt-iron) has proved notably effective in these iron-refractory anemias'’? because of the 
unique marrow-activating effect of cobalt-created erythropoietin, the hormone which controls 
the rate of erythropoiesis. Thus, RONCOVITE-MF improves iron utilization and produces rapid 
increases in hemoglobin and red blood cell formation.** 
| ntains: Cobalt chloride, 15 mg. (cobalt as ® 

ged sulfate 100 mg. RONCOVITE- mf 
(1) Weinsaft, P. P., and Bernstein, L. H. T.: Am. J. M. Sc. 

230:264, 1955. (2) Gosselin, G., and Long, L.A.: Appl. Therap, 


2:453, 1960. (3) Rohn, R. J.; Bond, W. H., and Klotz, L. J.: F 
Journal-Lancet 73:317, 1953. (4) Center, W. M.: Clin. Med. LLOYD BROTHERS, INC. 


7:713, 1960. v-o1a-61 Cincinnati 29, Ohio 
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TIGAN 250-mg Gapsules-—so safe that it may be used with complete confidence 
as a routine ‘morning sickness” prescription in any pregnancy. Tigan 250-mg 
Capsules may also be prescribed with assurance in a wide range of other emetic 
situations where an antiemetic in oral dosage form is indicated. 

TIGAN Injectable —in pre- and postoperative nausea and vomiting and in any | 
emetic situation where it is desirable to have rapid onset of antiemetic action or 
when oral administration is not practical. 


TIGAN Suppositories — especially indicated in pediatric practice. Offers full 
antiemetic potency, avoids the risk of extrapyramidal convulsive syndromes occasion- 
ally resulting from phenothiazine usage in children. Tigan Suppositories are particularly 
useful in children when oral administration is not feasible. 


TIGAN® Hydrochloride—4-(2-dimethylaminoethoxy)- LABORATORIES 
N-(3,4,5-trimethoxyb y!), benzylamine hydrochloride | DIVISION OF HOFFMANN-LA ROCHE INC. 
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“The experience to date with 
eriseofulvin has been so promising 
lor the management of J/icrosporum 
audoumnt, Trichophyton tonsurans 
and Trichophyton violaceum that tt 
has become the treatment 

of choice for these in- 
fections of the scalp.” 
Supplied: Futvicin Tablets (scored), 500 mg., in bottles of 20 and 100; 250 mg., 
in bottles of 30, 100 and 500, Reference: Sulsberger, M. B., et ol.: Dermatology: 
Diagnosis and Treatment, ed. 2, Chicago, Year Book Publishers, 1961, p. 350. For (ij 
complete details, consult latest Schering literature available from your Schering 


Representative or Medical Services Department, Schering Corporation, Bloomfield, N. J. 
SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


Tinea capitis due to T. tonsurans cleared after 7 weeks of therapy with Futvicin. 


FROM WEINER, M. A.; GOULD, A. H., AND GANT, J. Q., JR.: GRISEOFULVIN IN RINGWORM ‘NFECTIONS. SCIENTIFIC EXHIBIT 
PRESENTED AT A.M.A. CLINICAL MEETING, DECEMBER, 1960, WASHINGTON. D. C. 
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in Ob-Gyn practice: prevent bacterial insult 
to traumatized cervicovaginal tissue 


URAGIN 


brand of nitrofurazone 
a safe, single agent with singular benefits 
From a recent study reporting the lowered inci- 
dence of postoperative morbidity following the use 
of Furacin Vaginal Suppositories in operative 
gynecology—“Certainly a single agent is to be pre- 
ferred to a combination of agents, providing com- 
parable results are obtained.”* 


® Used before and after cervicovaginal surgery, de- 


livery, radiation therapy and certain office proce- 
dures, Furactn controls infection, hastens healing, 
reduces discharge, malodor and discomfort. 
FURACIN VAGINAL SUPPOSITORIES: FURACIN 0.3% 
in a water-miscible base. Box of 12, each 2 Gm. 
suppository hermetically sealed in yellow foil. 
FuRACIN CREAM: Furacin 0.2% in a water-miscible 
cream base. Tube of 3 oz. with plastic plunger-type 
applicator. 

*Grimes, H.G., and Geiger, C. J.: Am. J. Obst. & Gynec. 79:441, 1960. 
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FASHION SAYS PURPLE...DANDRUFF SAYS WHITE! She could just cry, 
she’s so miserable. Purple is the big color this year and it would go so well with her 
hair—but not with her dandruff. When will she learn that a scalp problem is a 
medical problem? Probably never... unless you tell her yourself. Why not give her 
some friendly medical advice...and a prescription for Selsun? You can count on 
her gratitude just as surely as you can count on good results T 
with Selsun. Remember: Selsun is effective in 95% of your SELSUN 
patients with seborrheic dermatitis. (And that includes SUSPENSION 


the man in the blue suit in your waiting room right now.) Siihsslenun Sunde 4001 om 
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2 Iberol Filmtabs a day supply: 
The right amount of Iron 
Ferrous Sulfate, U.S.P...... 1.05 Gm. 


(Elemental lron—210 mg.) 
Plus Therapeutic B-Complex 
Cobalamin (Vitamin Byg).... 25 mcg. 


Pyridoxine Hydrochloride..... 3 mg. 
Calcium Pantothenate........ 6 mg. 
Plus Vitamin C 


Filmtab—Film-sealed tablets, Abbott 


Liver Fraction 2, N. F........ 200 mg. NOTE: Iberol®-F with 1 mg. of Folic Acid 
Thiamine Mononitrate........ 6mg._ in each Filmtab is available on your 
6mg. Prescription. 

30 Mg. ©1961, assort LaBorATORIES 105018 


ABBOTT 


Anemia of pregnancy 


Another indication for Filmtab® IBEROL 


(Iron, Vitamin B12, and Other Vitamins, Abbott) 


Potent antianemia therapy plus therapeutic B-complex, in the exclusive 


Filmtab coating which protects stability—locks in vitamin taste and odor. 
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Heartburn 
goes with 


Cc REAM LETS -nev Creamalin® in chewing-gum form 


New Creamlets afford convenient, fast relief to pregnant women with 
heartburn. Mint-flavored, pleasant-tasting, new Creamlets neutral- 
ize excess stomach acid and sweeten the breath. 


New Creamlets contain specially processed aluminum hydroxide with 
magnesium hydroxide -- won't cause constipation, fluid retention or 
an increase in weight. Two Creamlets neutralize the same amount of 
acid as one new Creamalin antacid tablet. 


Two Creamlets should be chewed for about five minutes after meals. 
They may be taken as often as necessary for gastric distress. 


*Creamiets, trademark Creamalin, trademark reg. U. S. Pat. Off. New York 18, N. Y. 
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\é ANTISPASMODIC 
COMBINATION 


SEDATIVE 


BUTIBEL combines two essentially synchronous components—belladonna extract 
and BUTISOL! @® One or two tablets one-half hour before meals and at bedtime 
assures smooth, uninterrupted control of gastrointestinal spasm through the day Y 


TIME-MATCHED 


and during the night. 


Similar preparations containing phenobarbital, which has three times the dura- 
tion of action of belladonna, must either build up a cumulative sedative burden or 
leave patients for long hours without effective antispasmodic protection. 


By contrast, BUTIBEL, with its time-matched components, gives full, con- 


tinuous antispasmodic and sedative action for smooth control of functional gastro- 
intestinal disorders. 


BUTIBEL: be//adonna extract...15 mg. and BUTISOL Sodium®. ..75 mg. 


butabarbital sodium 


BUTIBEL Tablets « Elixir * Prestabs® Butibel R-A (Repeat Action Tablets) ; 


McNEIL LABORATORIES, INC., FORT WASHINGTON, PA. 
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the same content 
in all 7 juices 


ACEROLA — EXCLUSIVE WITH BiB 


Acerola juice is the richest known natural source of vitamin C.'? All 
BiB juices are standardized to uniform vitamin C potency with Acerola 
juice. Whatever type you specify — citrus or non-citrus — less than one 
ounce provides the established Minimum Daily Requirement (10 mg.) 
of this essential vitamin for infants. 


HYPOALLERGENIC — WELL TOLERATED 


BiB juices are hypoallergenic and well tolerated. Acerola juice also is 
hypoallergenic. In a clinical study, “No reactions occurred from inges- 
tion or from skin and intradermal tests with Acerola juice.’"' Tolerance 
and hypoallergenicity extend even to BiB Orange Juice by reducing to 
negligible quantities, the peel oil and seed protein content — factors 
largely responsible for sensitivities and poor tolerance to this fruit.* 


EARLY TASTE-TRAINING 


The seven BiB juices—Orange, Apple, White Grape, Pineapple, Prune- 
Orange, Orange-Apricot, and Tomato—provide valuable “taste-educa- 
tion” for the infant. BiB juice is ready for instant use—no squeezing, no 
defrosting or reconstitution—all mother does is open the container and 
it’s ready for baby. “Micro-sized” for free flow through the bottle nipple 
—ideal for spoon or cup feeding too. 


References: (1) Asenjo, C. F, and Freire de Guzman, A. R.: Science 103:219 
(Feb. 22) 1946. (2) Clein, N. W.: J. Pediat. 48: 140-145 (Feb.) 1956. (3) Ratner, B.; 
Untracht, S.; Malone, J., and Retsina, A.: J. Pediat. 43:421 (Oct.) 1953. asonet 
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KAPSEALS 


* AID RECOVERY IN THE POSTOPERATIVE 
ta PERIOD AND IN CONVALESCENCE 


PHYSIOLOGIC STRESS 


WHEN B COMPLEX OR VITAMIN C DEFICIENCIES EXIST 


Each Kapseal contains: Vitamin B, (thiamine) 
mononitrate—25 mg.; Vitamin B, (riboflavin) —15 mg.; 
Nicotinamide — 100 mg.; Folic acid—0.1 mg.; Vitamin B, 
(pyridoxine hydrochloride)—1 mg.; Vitamin B,, 
(crystalline) —5 mceg.; dl-Panthenol—20 mg.; Vitamin C 
(ascorbic acid) —150 mg.; Taka-Diastase” (Aspergillus 
oryzae enzymes) —2'2 gr. Bottles of 100 and 1,000. 
also available: COMBEX® KAPSEALS, bottles of 100, 500, 
and 1,000, for prevention of B complex deficiencies. 
COMBEX with VITAMIN C KAPSEALS, bottles of 100, 500, 
and 1,000, for prevention of B complex and vitamin C 
deficiencies. COMBEX PARENTERAL, 10-cc. Steri-Vials,” for 
prevention and treatment of vitamin B complex 
deficiencies. TAKA-COMBEX* KAPSEALS, bottles of 100 and 
1,000, for use as a digestive agent and for prevention of 


certain vitamin B complex and vitamin C deficiencies. 


TAKA-COMBEX ELIXIR, 
PARKE-DAVIS 
bottles of 16 fl. oz. 
OAV/S & COMPANY, Detroit 32, Michigan 
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ONE, WASHINGTON, D.C. 

President: Charlotte Patricia Donlan, M.D., 10000 
Woodhill Rd., Bethesda 14, Md. 

Secretary: Gloria Grimes Cochran, M.D., 3706 Curtis 
Ct., Chevy Chase 15, Md. 

Membership Chairman: Maxine Schurter, M.D., 2700 
Q Street, N.W., Washington, D.C. 

Meetings: First Tuesday, October through May. 


TWO, CHICAGO, ILLINOIS 

President: Bertha L. Isaacs, M.D., 670 N. Michigan 
Ave., Chicago 11. 

Secretary: Leona R. Fordon, M.D., 1944 Euclid, Ber. 

wyn, Ill. 

Membership Chairman: Gertrude Engbring, M.U.., 
4753 Broadway, Chicago 40. 

Meetings held monthly. 


THREE, MARYLAND 
President: Elizabeth Acton, M.D. 800 Cathedral St., 
Baltimore 1. 


Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Hilda C. Fliegel, M.D., 126 Gifford Ave., 
Jersey City. 
Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 
Membership Chairman: Ella Coughlan, M.D., 10 Oak- 


wood, Orange. 


American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1960-1961 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., Medical Dental Bldg., 
Klamath, Oregon. 
Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 
Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 
Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Mary Hall, M.D., 4042 N. Wilson Drive, 
Milwaukee 11. 


ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 
Meetings held second Tuesday, September, November, 
January, March, May. 
(Continued on Page 442) 


(Please check address to which THe JournaL and AMWA correspondence are to be mailed.) 


Year of Graduation ............-. 
Certification by American Board of......... 


Medical Society Affiliations ...............+-- 


Check membership desired: 
C- Life-Dues $200 (May be paid in two installments in two consecutive years) 


() Active-Dues $10 per annum (Branch dues not included in active membership dues and are 
payable to branch treasurer) 


Associate-No dues 


[] Junior-No dues (] Affiliate-Dues $5 per annum 


441 


q 
aa 
Name 
(Please pri! t should appear in the directory.) Be 
= 
= 
_ 


: 
‘ 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1960-1961 
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TWELVE, COLUMBUS, OHIO 
President: Dorothy Falkenstein, M.D., 81 S. Fifth St., 
Columbus 15. 
Secretary: Helen P. Graves, M.D., 350 E. Broad St., 
Columbus 15. 


THIRTEEN, SAN DIEGO, CALIFORNIA 

President: Dorothea Mankin, M.D., 510 Third Ave., 
Chula Vista, Calif. 

Secretary: Janet Gilman, M.D., 833 Fairway Ct., Chula 
Vista, Calif. 

Meetings held every other month on third Wednesday 
from September through May 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York City. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York City. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St.. New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Ymkje M. Van Erp, M.D., The Cornerstone, 
Berkshire Hills Drive, R.D. 4, Willoughby, Ohio. 
Secretary: Elisabeth B. Ward, M.D., Cleveland Clinic, 

2020 E. 93, Cleveland 6. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Pearl G. McNall, M.D., 20 Winthrop Rd., 
Carnegie, Pa. 


Secretary: Esther S. Farney, M.D., 222 South Trenton 
Ave., Wilkensburg, Pa. 


EIGHTEEN, NEW YORK STATE 
President: Lois J. Plummer, M.D., 131 Lynwood Ave., 
Buffalo 9. 
Secretary: Harriett E. Northrup, M.D., 213 E. Sixth 
St., Jamestown. 
Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 
President: Dorothy Forsythe, M.D., Newton. 
Secretary: Rosalie Turner, M.D., Nashua. 
Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Brita R. McLean, M.D., 755 University Place, 
Grosse Pointe 3, Mich. 
Secretary: Avis M. Olson, M.D., 13798 Mecca, Detroit 
27. Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Elizabeth Larsson, M.D., 1700 Brooklyn 
Ave., Suite 202, Los Angeles 33, Calif. 

Secretary: Edith Shepard, M.D., 1014 So. Spaulding, 
Los Angeles, Calif. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood, Calif. 

(Continued on Page 474) 
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patients 
are happier | 
Patients prefer when docto rs r suds enema! Choose FLEET ENEMA 


the greater simplicity of admin- » next time an enema is indicated — 
istration and comfort of FLEET choose for optimal convenience, effec- . 
ENEMA as compared to old-style enemas. The === tiveness, and safety. 100 cc. con- 
ready-to-use squeeze bottle eliminates troublesome = tains 16 Gm. sodium biphosphate 


preparation and cleanup—while insertion is made ~ and 6 Gm. sodium phosphate in 


easier and safer with the pre- FLEETEN EM 


lubricated, anatomically correct 
2-inch rectal tube. Disposable feature insures a Also available: FLEET OIL RETENTION. 


sanitary enema solution each time. And FLEET ENEMA, 4\4-fl.oz. ready-to-use unit:con- 
ENEMA works better with its 4 fl.oz. of precisely taining Mineral Oil U.S.P. 
formulated solution than one to two pints of soap- Available at all pharmacies. 


Cc. B. FLEET CO., INC. Lynchburg, Virginia 
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*New Product Announcement 


a significant 
achievement in 
corticosteroid research 


(paramethasone acetate, Lilly) 


sculapius 


Haldrone is a potent synthetic corticosteroid with marked anti- 
inflammatory activity In steroid-responsive conditions, it pro- 
vides predictable anti-inflammatory effects with a minimum of 
untoward reactions. Gratifying response has been observed in 
patients transferred from other corticosteroids to Haldrone. There 
is relatively little adverse effect on electrolyte metabolism. With 
Haldrone, sodium retention is unlikely, psychic effects are mini- 
mal, and there appears to be freedom from muscle weakness and 
cramping. 


Haldrone, 2 mg., Fiydvocortisoone . 20 

matel Prednisone or prednisolone. . . 5 mg. 
ad app voxtmately Triamcinolone or 

equivalent to methylprednisolone . . .. . 4 mg. 

Dexamethasone. ....... 0.75 mg. 


Although the incidence of significant side-effects is low, the usual 
contraindications to corticosteroid therapy apply to Haldrone. 


Supplied in bottles Tablets Haldrone, 1 mg., Yellow (scored) 
of 30, 100, and 500 | Tablets Haldrone, 2 mg., Orange (scored) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 16 


June, 1961 


Number 6 


A Developmental Study of Triplets 


Hulda FE. Thelander, M.D.; Richard Gratton, M.D., and Charlotte Loring, M.A. 


THE RARE OPPORTUNITY to study a set of 
triplets practically from conception through 
the first two years has provided significant 
data regarding mental and motor develop- 
ment, individual differences and _ similarities, 
and deviations from the mean. 

Mrs. S. was first seen by one of us (R.G.) 
on Aug. 3, 1957, at which time she was 
approximately eight weeks pregnant, her last 
menstrual period having occurred on May 17, 
1957. Her obstetrical history revealed four 
miscarriages and the birth of one girl in 1947, 
who weighed 4 lb. 9 oz. at birth; this child is 
normal. 

On examination, the pregnant uterus con- 
tained several small subserous myomata, blood 


pressure was within the normal range, urine 
was normal, and Wassermann test and chest 
roentgenograms were negative. The Rh factor 
was as follows: D—Negative, D D—Negative, 
E—Negative, (hr) C—Positive, and Du—Nega- 
tive. The father was Rh negative in all groups; 
his blood type was B. 

Mrs. S. was started on the following medi- 
cation: stilbestrol, 25 mg. twice daily; thyroid, 
1 grain daily; Stress Formula multiple vita- 
mins; and a vitamin-mineral supplement (Pre- 
natal Mol-iron). She was given progesterone 
(Colprosterone), 25 mg. suppository at bed- 
time every third night. 

On Sept. 21 she was admitted to Children’s 
Hospital for two days’ observation, complain- 


School, Baltimore. 


Dr. Thelander was Chief of the Department of Pediatrics at Children’s Hospital, San Fran- 
cisco, from 1946 to 1961. She is now Associate Clinical Professor of Pediatrics at the Univer- 
sity of California Medical School and Stanford Medical School. 

Dr. Gratton is Attending Obstetrician at Children’s Hospital, San Francisco, and is a Teach- 
ing Assistant in the Department of Obstetric; and Gynecology at Stanford Medical School. 

Miss Loring was the develovuze.ital p-ychometrist. She is now at Johns Hopkins Medical 
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ing of some pain in the lower left quadrant, 
which was believed to be due to slight degen- 
ration of the uterine fibroids. On Dec. 23 all 
physical findings were normal, except that the 
enlarged uterus suggested a multiple preg- 
nancy. Roentgenograms revealed triplets. On 
Jan. 6, 1958, Mrs. S. was started on a uterine- 
relaxing hormone (Lutrexin), 8 tablets per 
day, to prevent premature labor. On Feb. 1 
the Rh agglutinins were negative and the Rh 
(blocking) was positive from 1:2. On Feb. 
15 the Rh agglutinins were still negative and 
the Rh (blocking) was positive 2:4. The 
Coomb’s test was positive at this time. She 
delivered at Children’s Hospital on Feb. 23, 
1958, one day past her expected delivery date. 

At the time of delivery the cords were 
labeled A, B, and C for identification. The 
first born, A, was a boy weighing 4 Ib. 7 oz. 
(2,010 Gm.). His blood was Rh negative, 
Coomb’s negative, type B. The hemoglobin 
level was 19 Gm. per 100 cc. He respired and 
cried promptly. In the nursery he was des- 
cribed by the nurses as having some difficulty 
breathing due to mucus and being somewhat 
slow in feeding. He was less alert and less 
active than his brother B. He was released on 
the eighteenth day weighing 5 Ib. 2 oz. (2,325 
Gm.). 


Weight 


5250_ 


_* Nermal 


750_ 


° 10 20 30 40 50 


Age in ays 


Graph 1. Weight curves of triplets during their 
newborn nursery stay. 


Baby B, the second born, was a boy weigh- 
ing 3 lb. 7 oz. (1,557 Gm.). His blood was 
Rh negative, Coomb’s negative, type B. The 
hemoglobin level was 19.5 Gm. per 100 cc. 
He was vigorous from birth on, ate well, and 
went home on the eighteenth day weighing 
4 lb. 15% oz. (2,237 Gm.). 

Baby C was a girl weighing 2 Ib. 1 oz. (935 
Gm.). Her blood was Rh negative, Coomb’s 
negative, type C. The hemoglobin level was 
21 Gm. per 100 cc. She had a fractured right 
humerus, which kept her in the hospital some- 
what longer than otherwise would have been 
indicated. In spite of this she ate well and was 
a vigorous baby. She went home on the 
hundredth day weighing 5 Ib. 2 oz. (2,325 
Gm.). The hemoglobin level dropped to 9.8 
Gm. per 100 cc. and she was given an iron- 
dextran complex (Imferon), 50 mg. intra- 
muscularly on two successive days, with an 
eventual rise in hemoglobin level to 12 Gm. 
per 100 cc. 

Examination of the triplets’ placentas re- 
vealed that the cords were each 30 cm. in 
length and were eccentrically inserted. The 
placentas were readily separated. They were 
injected and roentgenograms were made to 
show the vascular distribution. Serial sections 
showed no abnormalities of the placentas. 

Without cords and fetal membranes, the 
placentas weighed as follows, according to 
the cord labeling: A, 220 Gm.; B, 260 Gm.,; 
and C, 180 Gm. The total weight of the 
placentas was 660 Gm. The total weight of 
the babies at birth was 4,502 Gm. The ratio 
therefore was 1:6.8. Dr. Edith Potter gives 
the ratio of the weight of the full-term normal 
placenta to that of the infant as 1:7. 

At 12 months of age and at 26 months the 
babies’ measurements were as follows: 


12 MONTHS 26 MONTHS 
Weight Weight Height 
A 25 Ib. 29 Ib. 34% in. 
B 20 Ib. 25 |b. 32% in. 
Cc 15 lb. 14 oz. 20 lb 31% in. 


The weight curves of the three infants in 
the nursery are plotted in graph I and the 
subsequent gains in graph II. Figure 1 shows 
the babies while still in the nursery, figure 
2 shows them at 5 months, and figure 3 at 
24 months. 

The mother expressed herself, regarding the 
babies at the age of 2 years as follows: A was 
the most restless and disturbing. She described 
him as “Dennis the Menace,” and said that he 
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Graph 2. Subsequent weight and height curves of 
triplets to two years of age. 


resembled B at an earlier age. By the age of 2, 
B had become willing to set down at a task 
for a longer period of time. C was the most 
self-sufficient. She would often be preoccupied 
with her own activities and then suddenly 
miss the boys. 

Two developmental studies have been made 
of these children, at the ages of 16 and 26 
months, the results of which are given herein. 


DEVELOPMENTAL REPORT 


A developmental follow-up study of the 
triplets showed mental and motor ability 
within the normal range. The triplets were 
given the California Infant Mental and Motor 
Tests at 16 and 26 months. The scores tended 
to be on the lower range of normal but this 
is not surprising for multiple births and in 
view of the prematurity by birth weight. 

The most striking factors in the triplets’ 
growth patterns were the marked individual 
differences as well as increasing similarities 
as they matured. Differences in size at birth 
persisted at 2 years. There were fairly subtle 
differences in co-ordination and tonicity at 
2 years, which may have some continuity 
from birth. There were also distinct differ- 
ences and contrasts in temperament and 
personality among the triplets. While the 
process of maturing contributed to more 
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uniform behavior, personality differences per- 
sisted although they were not as accentuated 
at 26 months as they were at 16 months. 


Profile of Triplet A; Boy, Birth Weight 
4 lb. 7 oz. In the newborn nursery, A was less 
alert and active than the others. He was slow 
in feeding and did not gain weight as quickly 
as B. 

At 16 months A was considerably slower 
on the mental test than B and C. His score 
at that time was near the lowest end of the 
nomal curve, with a standard deviation from 
the mean of -3.18. He tended to mouth the 
toys or throw them around rather than 
examine or manipulate them. His attention 
span was fairly short. He indicated some 
preferences and complied with all tests. He 
responded only briefly to social situations. 
While A could not walk alone, he was more 
vigorous and active than the others. 

At 26 months A’s mental test score was 
close to the scores of the others although a 
little lower (Graph III). The score reflects 
a correspondingly great change in behavior 
during the test. He sat quietly and responded 
with sustained attention to both the materials 
and the social situation. He was restless only 
when the test was difficult. At this age his 
facial expression seemed more alert and happy 
than at 16 months. When walking or running 
A had a characteristically shuffling gait as if 
a little un-co-ordinated and flaccid. His hands 
were rarely flexed. The fingers fell open in 
slightly limp extension. 


Profile of Triplet B; Boy, Birth Weight 
3 lb. 7 oz. In the newborn nursery triplet B 


Fig. 1. Infants before leaving the newborn nursery. 
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Graph 3. The triplets’ mental test scores at 16 


months and at 26 months, showing individual and 
group trends. 


was more nearly normal than A and C in the 
quality of alertness and activity. 

At 16 months B sat quietly throughout the 
mental test, examining and manipulating the 
materials carefully and thoughtfully. Re- 
sponses to the social situation were playful 
and friendly although subdued. Attention 
span was long and well sustained. While he 
complied with all tests he tended to resist 
verbal direction. However, his behavior in 
response to the mental test was more mature 
and more appropriate than that of the others. 
B was the only one among the triplets who 
could walk at 16 months. His score on the 
motor test at this time was the only score 
above the mean throughout all the tests. 

A 26 months B’s behavior was again appro- 
priate and well organized. There was no 
evidence of the same kind of growth spurt 
characteristic of the others. The stability of 
B’s development seems to be one of his 


Fig. 2. Infants at five months of age. 
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distinctive qualities. B was again superior on 
the motor test, but not so far ahead of the 
others as before (Graph IV). When walking 
and running B is fairly steady on his feet, 
but he holds his arms out as if trying to keep 
his balance. His posture displayed some 
characteristics of the asymmetric tonic neck 
reflex, except that the head did not seem to be 
involved. One arm was flexed and the other 
stretched out straight. 


Profile of Triplet C; Girl, Birth Weight 
2 lb. 1 oz. In the nursery C was alert and active 
although she showed the hypertonicity typi- 
cal of many small premature infants. She ate 
well and gained 3 Ib. 1 0z. in 100 days. 
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Graph 4. The triplets motor test scores at 16 months 
and at 26 months, showing individual and group 
trends. 


When tested at 16 months she scored the 
highest of the three on the mental test and 
the lowest on the motor test. Her behavior 
during the test was more strongly oriented 
toward the social situation. She scored high 
despite the fact that she resisted the materials 
and needed much persuasion before co-oper- 
ating with the test procedures. She easily lost 
interest. Her activity and energy level were 
low. She could not walk alone. 

At 26 months C was a happy, smiling child. 
Still interested in the social situation, she 
nevertheless responded with interest to the 
materials. Again she was just a little in the 
lead on the mental test. Her language ability 
was lower than that of the two boys who 
used short sentences and much jargon. C rarely 
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Fig. 3. (Left to right) Babies A, B, and C, at two years of age. 


used a single word. At this time she scored 
the same as A on the motor test. While all 
three children scored lower at 26 months than 
at 16 months on the motor test, C’s motor 
score fell only slightly. Her co-ordination 
seemed smoother than the others, and she 
appeared to move more quickly, but she 
lacked the boys’ strength. When walking and 
running she held both arms extended as if 
balancing herself and her hands were flexed 
so that they were often fists. 


FINDINGS 

At 26 months differences in scores on both 
mental and motor tests were smaller than at 
16 months. There seemed to be a trend toward 
greater uniformity in test performance al- 
though there were a few persistent individual 
trends. On the mental test A was consistently 
the lowest, while C was consistently just a 
little in the lead. B was consistently superior 
on the motor tests. Decrease in individual 
differences on the mental test reflected to 
some degree a general increase in maturity 
among all three children. All of them were 
able to respond with greater appropriateness 
to the situation, while initially only B was 
really responsive to all aspects of the testing. 

It is not clear why the motor test scores 
for all the triplets were lower in relation to 
the mean for their age at 26 months than at 
16 months. Often when children are interested 
in one activity another will not advance 
as quickly. While motor development is 
slower for their age at 26 months, their mental 
development has advanced so that it has 
approached the average for their age. In either 
case their performance as a group was more 
uniform at 26 months. 
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SUMMARY 


Several factors in the story of these three 
children are worthy of note. If the fetus in 
utero nine months attains a weight of only 2 
pounds, what, if any, effect has this on the 
future development of the child, his physical 
size, his mental status, and possibly his emo- 
tional development? 

The correlation between total placenta and 
total baby weights was average. Weights of 
separate placentas also closely correlated in 
the same ratio to those of the infants. 

The weight curves in the nursery did not 
follow those of premature babies but tended 
instead to leave the premature channel sooner 
(Graph I). This departure was also manifest 
in the behavior of the babies in the nursery. 
They acted more mature than premature 
babies of similar weight, with C, the smallest, 
most nearly following the premature curve. 

The relative weights of these triplets have 
stayed at the same ratio as at birth. In other 
words, there has been no “catching up” to 
date. 


The most interesting finding is the normal 
mental development of all three. The little 
girl, as is characteristic of the faster maturing 
female, is a little ahead of the boys in this 
aspect of her development. The fact that she 
and the boys have normal intelligence proves 
only that. It does not prove that under usual 
circumstances of single births at term their 
1Q’s may not have been different. It is of 
interest to note that A, who although the 
largest and first born had some slight distress 
and sluggishness in the nursery as compared 
with B, is less mature in behavior than B. 

We hope to continue to follow the develop- 
ment of these triplets. 
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The Use of Corticoids in Postpartum 
Depression* 


Ione E. Railton, M.D. 


cortisone AND ACTH first came 
into general use in 1949, one of the observed 
risks was the psychic disturbance precipitated 
by either sudden withdrawal or continued use 
of large doses.':? Many patients using corti- 
coids became anxious, depressed, or euphoric; 
some became psychotic when the medication 
was discontinued.*> The postpartum depres- 
sions that distress 9 out of 10 mothers® 
resemble that withdrawal syndrome in many 
respects. 

Pregnancy improves many diseases that are 
benefited by corticoids, such as rheumatoid 
arthritis, ulcerative colitis, allergic disorders, 
and skin manifestions. During the last tri- 
mester of pregnancy there is a twofold rise 
in the circulating 17-hydroxycorticosteroids 
and in the urinary excretion of corticoids,*~* 
some of which are derived from the pla- 
centa.’” '' At delivery this endogenous source 
is suddenly withdrawn. In two to six days, 
the mother may experience unusual alterations 
in her behavior such as tears, self-depreciation, 
and obsessive ideas that she is unable to stem 
or to hide. Most of the postpartum aberrations 
are mild and transient and are referred to as 
the “maternity blues.” They respond to the 
kindly attentions and sympathetic understand- 
ing of hospital staff and family, to reassurance, 
added domestic help, and time. But the inten- 
sity of the reaction and its duration are 


*The author is indebted to Peter H. Forsham, 
M.D., Director, Metabolic Unit for Research in 
Arthritis and Allied Diseases, for aid and advice 
in the preparation of this manuscript. 


Dr. Railton is Assistant Clinical Pro- 
fessor of Medicine, University of Cali- 
fornia School of Medicine, and Instructor 
in Psychiatry, Langley Porter Neuro- 
psychiatric Institute, San Francisco. 
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unpredictable, just as in patients who are 
taken off corticoids precipitously.'’* The 
therapeutic use of cortisone suggested itself 
to the author as a substitute for the mother’s 
abrupt deficiency during the month following 
delivery. 

In the present control series and in the cases 
reported in the literature, the milder post- 
partum changes lasted 4 to 12 weeks. The 
more severe psvchotic states of delusion, 
hallucination, and depression are usually diag- 
nosed 3 to 12 weeks after delivery and 
require care from 6 to 12 months.'* ™ 
Approximately 10 per cent of females in 
mental institutions are admitted for post- 
partum psychoses.’ About 14 of 10,000 con- 
finements’® require commitment to a mental 
hospital. 


METHODS AND MATERIAL 


Thirty-two patients were studied, using 16 
as untreated controls. No patient was hospital- 
ized in a mental institution. Five to ten mg. 
prednisolone was given daily to treated sub- 
jects in two divided doses at 7 a.m. and 2 p.m. 
for three to four weeks, tapering off the last 
week. A sedative or tranquilizer was occa- 
sionally added to insure adequate rest. An 
efficient daily routine with rest periods was 
planned for the patient in order to spare her 
frequent decisions and to maintain the normal 
household schedule. A low-calorie diet was 
encouraged if weight loss seemed indicated. 
A weekly day off was urged after observing 
one happy situation in which the mother-in- 
law took the children regularly every Thurs- 
day and provided the mother with an antici- 
pated, unsolicited respite. 


Control Series. Sixteen patients with post- 
partum psychological difficulties were treated 
in the office and at home by the methods 
described above, except that no adrenal hor- 
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mones were given. Either the patient or the 
family made arrangements for help when, 
after a few days at home, the new mother’s 
condition worsened or exhibited an alarming 
change from her personality during preg- 
nancy. The chief symptoms were crying 
spells, remorsefulness over omissions, lack 
of confidence in decisions, insomnia, scru- 
pulousness about sterilization, germ phobias, 
gloominess, inefficiency, overwhelming fa- 
tigue, compulsive ideas about hurting the baby, 
jealousy, and inability to cope with new 
situations. Several mothers felt there was so 
much to do their minds went blank. Despite 
use of the combined resources of families, 
agencies, and social groups, in addition to 
psychotherapy and tranquilizers or sedatives 
when indicated, the average period of care 
required was eight months. 


Corticoid Series. Sixteen women, matched 
with the controls, were started on predniso- 
lone three days after delivery or as soon as 
undesirable symptoms appeared. In 5 multi- 
parous patients the corticoid was given on 
the third day and was continued for three 
weeks to avert the postpartum crises they had 
had after previous pregnancies. They also 
acted as their own controls in that there was 
no recurrence of the previous postpartum 
depression in any case. In 8 women a good 
response was observed within five days of 
starting corticoids and lasting improvement 
continued through and beyond the three week 
regimen of full corticoid therapy. In three 
patients, each of whom had had two to four 
pregnancies followed by postpartum depres- 
sion continuing for eight months, the duration 
of depression under corticoid treatment was 
reduced to two to five months. Shortening 
and relief of the depression appeared to be 
related to the promptness with which pred- 
nisolone was given after parturition. The 
earlier it was received, the more marked was 
the improvement. The patients volunteered 
that the medication had altered their symptoms 
considerably and shortened their “blues.” 


REPORT OF FIVE CASES 


Case 1. A 27 year old registered nurse, primipara, 
had a placid pregnancy and prepared to care for her 
child in an efficient way. Labor was short under 
caudal anesthesia. Three days later she felt hostile 
toward her husband and mother. At home she 
fretted over details, became scrupulous about the 
baby’s hygiene and formulas, and simply could not 
manage her housework despite ample help. Her 
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husband worked with her until midnight to get things 
done her way. Five mg. of prednisolone twice a day 
was started the tenth day and continued for four 
weeks, then was gradually reduced for the next two 
weeks. Phenobarbital was given in the late afternoon. 
She lost 8.8 lb. by diet and walking. In eight weeks 
she gradually regained her former personality and 
was able to do her work alone. Her second preg- 
nancy, two years later, repeated the story in a more 
severe form. She blamed the easy delivery under 
hypnosis for her ill behavior. Prednisolone from the 
third to the twenty-eighth day gradually altered her 
feelings so that she was restored to a fair facsimile of 
her predelivery status by the second month. 


Case 2. A 35 year old mother of four children was 
referred after delivery of her third child because of 
incapacitating depression, similar to two previous 
postpartum reactions. She was given prednisolone, 
5 mg. twice a day, chlorpromazine, 25 mg. at 5 p.m. 
and at bedtime for 3 weeks, then prednisolone, 5 mg. 
daily for 10 days, and 2.5 mg. daily for 7 days. In 
six weeks she felt able to care for her children with 
part-time help, and in addition made decisions with 
the architect about remodeling her home. Her hus- 
band thought the latter most remarkable since 
indecisions had previously tied her hands for months. 
The fourth pregnancy, a surprise, was full of fears 
about the postpartum period. Ten mg. of prednisolone 
daily, used from the second to the twenty-sixth day, 
enabled her to function in a stable manner. There 
were no symptoms of depression. 


Case 3. A 29 year old primipara with diabetes had 
a troublesome pregnancy with vomiting and anorexia 
the first three months, glomerulonephritis, and a 
threefold insulin increase, but her problems were 
compensated by mental contentment during the latter 
half of gestation, Labor was long and difficult and it 
was necessary to fracture the clavicle of the large, 
edematous baby. The third day the mother was in 
tears, later felt unfit to care for her child, and 
increasingly had guilty thoughts about hurting the 
child further. She had a hard time concentrating 
long enough to make a formula. She was given 5 
mg. prednisolone twice a day for two weeks, then 
half that dose for two weeks, with 25 mg. of chlor- 
promazine in the evening. In eight weeks she was 
again her pleasant self, taking good care of the baby. 
Her diabetes was controlled by her usual daily 
injection of 30 units of insulin. In the third month 
she became pregnant and the same complications of 
edema from glomerulonephritis and rising insulin 
requirements arose. Her spirits were high and did not 
fall with her steroids in the puerperium, following 
cesarean delivery of a 9% lb. boy. She did not need 
corticoids as there was no lengthy depression, possibly 
explained by the less severe deprivation of corticoids 
caused by section than by stress of labor. She was 
able to care for both babies unaided. 


Case 4. This patient, age 29, was seen the second 
week of her third postpartum depression. The pre- 
vious depressions had only been terminated by the 
third trimester of subsequent, closely spaced preg- - 
nancies. This time she was so depressed life did not 
seem worth living. She could not face the care of 
her three little girls and delayed her homecoming. 
She was in a perpetual temper tantrum over trifles. 


he 
Bee 
| a 
| 


+52 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Meprobamate, which she had taken previously, 
deepened her depression. Prednisolone, 2.5 mg. 3 
times a day for three weeks, then twice a day for 
two weeks, lightened her gloomy mood. Only two 
weeks after medication was started she enjoyed a 
day out shopping, although the children’s need of 
her elicited meager response. Gradually she interested 
herself in the feeding of her infant, who had a cleft 
palate. By the third month, the family relaxed their 
vigil and felt she could be left unguarded. She 
carried out a reorganization of schedule and from 
the fifth month has been able, with some household 
help, to manage well. This depression lasted only a 
third as long as the former two. 


Case 5. This 23 year old patient, who had ulcera- 
tive colitis, was seen early in her second pregnancy. 
During the previous postpartum period she had had 
vulvar pyoderma, depression, and an exacerbation of 
colitis necessitating transfusions. During both preg- 
nancies the symptoms of colitis disappeared, she 
regained weight, and she felt marvelously well. On 
the fourth postpartum day, with the onset of bloody 
diarrhea and despair, prednisolone, 5 mg. 3 times a 
day, was started and continued for three weeks. 
Cramps and frequent stools soon disappeared. In the 
sixth month she had prednisolone again for two 
weeks to control a short episode of colitis. She has 
had 2 subsequent pregnancies and at delivery each 
time prednisolone was given for three weeks. She 
had no depressions in either postpartum period. 


DISCUSSION 


The average time necessary for the subsi- 
dence of moderately severe psychological 


symptoms in the control subjects was approxi- 
mately eight months. The average time in the 
patients given corticoids (in addition to the 
environmental and physical care also received 
by the controls) was two months from the 
time medication was started. In 5 multiparous 
women with histories of previous postpartum 
aberrations, there were no depressions after 
delivery when they received corticoids in 
decreasing dosages. In all cases studied a good 
response was observed as soon as prednisolone 
was added in the postpartum period. 

The uniformly good results in the 16 
treated cases warrant more studies to deter- 
mine how effective corticoids might be when 
used early in the treatment of mild to moder- 
ately severe postpartum depressions. 


SUMMARY 


Postpartum depression clinically resembles 
the corticoid withdrawal syndrome. Small 
doses of prednisolone given after parturition 
for three weeks to 16 women ameliorated or 
prevented symptoms of psychological distress 
and returned them sooner to their pregravid 
psychological status. 
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Residual Ovaries 


Grace Newman, M.D. 


THE OCCURRENCE OF tumors in residual ovar- 
ies after hysterectomy presents a serious prob- 
lem with two possible solutions: (1) more 
radical surgery at the time of hysterectomy, or 
(2) more frequent postoperative pelvic exami- 
nations. 

Every time a surgeon performs a hyster- 
ectomy, he is confronted with the problem of 
the ovaries. In general, conservation is the rule, 
particularly in the age group under 45 years. 
The surgeon must consider the psychological 
effect on the patient and the premature precipi- 
tation of the menopause. He may also be 
strongly influenced by his own reluctance to 
be criticized for removing normal ovaries. 

However, the occurrence of tumors in resi- 
dual ovaries after hysterectomy is by no means 
negligible. An evaluation of my records (over 
a period of 25 years) of 260 patients who had 
undergone hysterectomies shows that enlarged 
ovaries were found in 15 during routine phys- 
ical examinations. Subsequent operation for re- 
moval of the ovaries revealed 4 patients (1.5 
per cent) with ovarian cancer, and 11 (4.2 per 
cent) with benign tumors—a total of 5.7 per 
cent. 


Cancer of the ovary is one of the silent kill- 
ers in the abdomen. The recurrent benign 
tumor usually is asymptomatic. By the tifne 
the malignant tumor produces symptoms, 
metastatic spread has already occurred. Of the 
4 cancer patients in this series, 2 have died of 
ovarian cancer and 1 of the 2 remaining has 
metastatic spread; the fourth has survived six 
years from the time of operation and is well 
at present. 

If the present morbidity and mortality is to 
be reduced, pelvic examinations for a check 
on the ovaries must be done more routinely on 


Dr. Newman is on the honorary staff 
of Mountainside Hospital, Montclair, 
N. J. 
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all patients for a period of 10 years after 
hysterectomy. 


EVALUATION OF FINDINGS 

The records of 80 per cent of the 260 pa- 
tients are complete in operative and patholog- 
ical findings. The age grouping at the time of 
hysterectomy showed 8 per cent between 25 
and 34 years; 46 per cent between 35 and 45 
years; 43 per cent between 46 and 60 years; 3 
per cent between 61 and 70 years. Of those 
with cancer, two were between 35 and 45, 
and two between 46 and 60 years. In the 
benign group, 45 per cent were between 25 
and 45, and 55 per cent between 46 and 60 
years. These findings suggest that the problem 
of ovarian tumors is always present regardless 
of the age of the patient. 

In the 4 patients with ovarian cancer, 3 had 
papillary adenocarcinomas and one undiffer- 
entiated carcinoma. In the benign group there 
were two serous cystadenoma, one pseudo- 
mucinous cystadenoma; two each of corpus 
luteal cysts, simple cysts, and endometriosis; 
one solid tumor and one parovarian cyst. Of 
the 15 patients, 41 per cent had had previous 
pathology of the ovaries at the time of hys- 
terectomy. In the total group of 260 patients, 
27.3 per cent showed ovarian pathology. In 57 
per cent either one ovary was removed at the 
time of hysterectomy or the ovaries were re- 
sected at time of hysterectomy. 


DISCUSSION 


There is no doubt that the problem of resi- 
dual ovaries is a controversial one. Novak’ be- 
lieves that since the postmenopausal ovary is 
often the seat of neoplastic disease, removal 
after 45 years of age at time of hysterectomy 
is a worth-while prophylactic procedure and 
retention is false conservation. Grogan? con- 
cludes that any previous surgery for ovarian — 
pathology or menorrhagia would mitigate 
against conservative handling of ovaries at sub- 
sequent hysterectomy, as he found 79 per cent 
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of these patients at hysterectomy had had prev- 
ious surgery of that type. Speert* states that 
the incidence of ovarian cancer rises after the 
menopause to a level as high as 60 per cent. 
The high frequency of pathology found in 
ovaries at the time of hysterectomy is indi- 
cated by my figures on my group of patients. 
Doyle* reports in a study of 546 patients bilat- 
eral removal in 23.4 per cent under 46 years 
and in 40.9 per cent over that age. Hall’ re- 
moved from one to two ovaries in 347 of 402 
patients; of these 1.45 per cent had later surg- 
ery for recurring ovarian cysts. Smith,° in dis- 
cussing Hall’s paper, states that at Memorial 
Hospital, in New York City, 80 per cent of 
patients with malignant ovarian tumors had 
been previously operated upon for pelvic 
pathology. 

I believe that patients facing hysterectomy 
should be advised that it may be necessary to 
remove the ovaries, but that no harmful effect 
is expected to follow. While the young cas- 
trate will have to be supervised over a longer 
period and with larger doses of estrogen, it 
should be pointed out to the patient rhat sex- 
ual activity is unaffected by castration. Fur- 
thermore, if the ovaries are removed, the 
menopause can be treated with less difficulty 


after hysterectomy, as the problem of uterine 
bleeding is eliminated. 

On the other hand, if the ovaries are not 
removed, the patient should be told that reg- 
ular checkups will be necessary for a period up 
to 10 years because of the usually long interval 
before the occurrence of tumors. Patients 
should constantly be educated in the impor- 
tance of regular physical checkups, including 
pelvic examination, if the mortality of all pel- 
vic cancers is to be reduced. 

In 63 per cent of my 15 patients with en- 
larged ovaries, pelvic cancer occurred within 
five years following the operation for hyster- 
ectomy. In the patients with cancer the in- 
tervals were 1 year, 6 years, 7 years, and 11 
years. Among the 260 patients, there were 4+ 
patients (1.5 per cent) with primary Ccarci- 
noma of the ovary. If the patients with benign 
tumors had not been examined regularly, can- 
cer might very well have developed in 3 oth- 
ers, who had cystadenoma and pseudomucin- 
ous cystadenoma. One of these patients, aged 
53, had one ovary removed for cystadenoma 
at hysterectomy. Rechecks every six months 
revealed an enlargement of the remaining ov- 
ary four years later, which was found on oper- 
ation to be the same type of tumor. 


SUMMARY 


An evaluation of the records of 260 patients 
who have had hysterectomies reveals later 
surgery on 5.7 per cent of the patients for 
tumors in the residual ovaries, with the find- 
ings of ovarian cancer in 1.5 per cent. I believe 
residual tumors are more of a problem than is 
generally realized, and that a less conservative 
attitude should be assumed by the surgeon at 
operation, particularly in patients over 45 years 
of age. The patient should have pelvic exami- 
nations vearly for a period of 10 years follow- 
ing operation. Any definitely enlarged ovary 
must be removed because there is no way of 
determining whether it is a simple cyst or 


carcinoma. Danger signals of this condition 
are too few and occur too late. Any patient 
with a previous history of pelvic surgery for 
hypertrophic endometrium, ovarian tumors, or 
breast cysts should have the ovaries removed 
at hysterectomy after the age of 40 years. 

I do not believe that castration makes the 
menopause more difficult or has any adverse 
effect on sexual activity. As little as .5 to 1 mg. 
stilbestrol or its equivalent daily at a minimal 
expense is effective therapy for the majority 
of patients. The late occurrence of ovarian 
tumors necessitates a period of watchfulness of 
10 years after hysterectomy. 
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Report of Fifth International Congress 
on Nutrition 


Sept. 1-7, 1960 


Washington, D.C. 


Grace A. Goldsmith, M.D. 


Tue FirrH INTERNATIONAL CONGRESS ON 
Nutrition was truly international in scope, 
being attended by approximately 2,300 scien- 
tists from 67 countries with representation 
from every contintent. Arrangements for the 
meeting were under the auspices of the Inter- 
national Union of Nutritional Scientists, the 
American Institute of Nutrition and the US. 
National Committee of the International 
Union of Nutritional Sciences of the National 
Academy of Sciences-National Research 
Council. Dr. Charles Glen King, President of 
the Congress, was Chairman of the opening 
plenary session. On this occasion the Congress 
was highly honored by a welcoming address 
by the President of the United States, Dwight 
D. Eisenhower. Mr. Eisenhower emphasized 
the importance of nutrition by describing it 
as the science that underlies human health 
throughout the world. 


The scientific sessions included seven half- 
day panel discussions in which approximately 
50 scientists from 20 foreign countries and 
the United States participated. The subjects 
of these panels were as follows: (1) evaluation 
of nutritional status in man, (2) proteins and 
amino acids in nutrition, (3) lipids in health 
and disease, (4+) nutrition in maternal and 
infant feeding, (5) effects of processing and 
additives on food, (6) animal nutrition and 
food production, and (7) three hours around 
the world—new possibilities in nutrition 
research. Each panelist prepared a paper on 


Dr. Goldsmith is Professor of Medi- 
cine, Tulane University School of 
Medicine, New Orleans. She was a mem- 
ber of the Organizing and Program Com- 
mittees of the Congress. 
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some aspect of the topic under consideration 
and these were published in the Proceedings 
of the Congress, which appeared as a supple- 
ment to the March, 1961, issue of Feder- 
ation Proceedings. In the panel session only 
a brief abstract of the paper was presented 
to permit ample time for questions and dis- 
cussion among the participants. 

The program also included about 400 
papers reporting results of original investiga- 
tions in all areas of nutrition: proteins and 
amino acids, carbohydrates, lipids, (including 
fatty acids, cholesterol, bile acids), vitamins, 
and minerals. Practically every nutrient re- 
quired by animals and man received some 
consideration. The papers dealt with many 
aspects of nutrition and included basic bio- 
chemical studies using microorganisms and 
many species of animals, including germ free 
animals, and clinical studies in man. Papers 
were grouped according to subject matter and 
presented in five or six sessions that ran con- 
currently with the panel discussions. In all of 
the larger meeting rooms, the papers and 
discussion were simultaneously translated into 
English, French, Spanish, and German. Ab- 
stracts of the papers were printed in the 
Proceedings of the Congress. 

The program for the final day of the 
Congress was devoted to consideration of 
world’s food needs and food resources. Prob- 
lems presented by the world’s increasing 
population were discussed as were the pros- 
pects of expanding food production and 
distribution to take care of increasing needs. 
Major nutritional problems in the world today 
were pointed out, particular emphasis being 
given to the extent and severity of protein. 
malnutrition. 


Prof. Hugues Gounelle of Paris con- 
trasted nutritional problems of persons in well- 
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fed countries with those in underdeveloped 
areas. In the former, too many calories, an 
over abundance of lipids, and too much 
alcohol are the principal problems. He sug- 
gested also that there is too much artificial 
food and probably over consumpton of vita- 
mins. He asked the question: Is growth too 
fast? In underdeveloped countries, lack of 
calories and proteins and deficiencies of the 
vitamin B complex are of primary importance. 
Dr. J. George Harrar of the Rockefeller 
Foundation discussed the vital importance of 
nutrition education in the solution of current 
problems and pointed out that this was an 
evolutionary activity rather than a revolu- 
tionary process. He emphasized that nutrition 
affects the total orientation of man to his 
environment and, without adequate nutrition, 
natural human progress cannot be expected. 
The Director-General of the Food and Agri- 
culture Organization, Dr. Binay R. Sen, and 
the Director-General of the World Health 
Organization, Dr. M. G. Candau, discussed 
the nutrition programs of these groups. 

The Secretary of Health, Education, and 
Welfare, Arthur S. Flemming, stressed the 
prevalance of nutrition quackery in this 
country and indicated that each year it affects 
10 million Americans and involves a_ half 


billion dollars. The solution to this unfor- 
tunate situation lies primarily in education. 

One of the most important contributions 
of a meeting such as the Fifth International 
Congress on Nutrition is the opportunity 
afforded for communication among scientists 
from all parts of the world. The Congress 
maintained a hospitality room where coffee 
and tea were available throughout the day. 
This facilitated informal meetings and in this 
atmosphere conversation and debate flourished. 
Discussions among persons who have compar- 
able areas of interest serve as a stimulus for 
new ideas and lead to mutual understanding 
and progress. International co-operation and 
good will is engendered. 

An exceedingly fine social program added 
to the value of the Congress. It was planned 
particularly for guests from other countries. 
There was a symphony concert in Consti- 
tution Hall and an evening of American folk 
music. Tours were arranged to include the 
National Gallery of Art, the Smithsonian 
Institute, a yacht trip to Mt. Vernon, and 
visits to American homes, schools, and super- 
markets. Thus, a glimpse of many aspects of 
typical American life and culture comple- 
mented an increased knowledge of American 
scientific pursuits. 


Visual Defects Handicap Many in U. S. 


More than half the population of the United States have some kind of visual 
defect reports a recent issue of Patterns of Disease. Moreover 30,000 Americans 
become blind each year, a fact which is chiefly accounted for by our increasing 
life span. Senile cataracts and glaucoma are responsible for 38 per cent of the 
newly blind. General diseases such as vascular disease and diabetes take the next 
largest toll—6,300 people. Syphilis and opthalmia neonatorum and other infectious 
diseases which formerly dominated the scene as leading causes of blindness ac- 
count for only 10 per cent of the newly blind. 
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Impressions of the White House 
Conference on Aging 


Jan. 9-12, 1961 


Washington, D.C. 


Golda R. Nobel, M.D. 


THE RECOMMENDATIONS OF each of the 20 
sections, as presented in Constitution Hall at 
the end of the White House Conference on 
Aging have been publicized and will be avail- 
able in published form. The inclusion of these 
recommendations would be redundant. More 
germane is an account of observations and 
impressions of the general attitudes of indi- 
viduals and groups: of the reactions of 
delegates, individually and as a body, in the 
various section meetings and plenary sessions; 
of the emotional climate engendered by the 
WHCA as reported in the press; of the various 
forces and counterforces, each with its impli- 
cations, ramifications, and nuances; and finally 
an account of what may be hoped for and 
expected as a result of the conference. 

My enthusiasm at first derived from the 
conviction that the resolution of some of the 
problems of the aged would result in perqui- 
sites for the young. Active involvement in the 
conference, however, provided an exciting 
and provocative experience in itself, and it is 
a privilege to share this experience through 
the communication of my observations and 
impressions. 

Nineteen out of 20 section projects were 
almost completely obscured by one contro- 
versial issue—the method of payment for 
medical care of the aged through a social 
security or voluntary insurance approach. It 
did not require a penetrating mind to recog- 


Dr. Nobel is Head of the Pain Clinic 
of Graduate Hospital, University of 
Pennsylvania, Philadelphia, and President 
of the Graduate Pain Research Founda- 
tion, Philadelphia. She attended the Con- 
ference as an official delegate of AMWA. 
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nize that the WHCA was a ploy for what 
turned out to be a highly successful launching 
of a trial balloon, which, far from being shot 
down, was buoyed up higher and higher by 
an enthusiastic and demanding plurality. 

The priority over the many equally impor- 
tant problems of the aged, given to the polemic 
problem of medical payment, suddenly trans- 
formed the conference into what might be 
described as an indignation meeting. This was 
manifest in work groups, plenary sessions, 
and in the press, not to mention elevators and 
taxicabs. It had become the issue pre-eminently 
worthy of contemplation and conversation 
because of the continued unpredictability of 
illness and its costs. 

Despite thoughtful questioning, critical con- 
siderations, and, above all, a determination not 
to appropriate the pattern of the dogmatic 
do-gooder in a setting seething with sentiment 
for the ailing aged, it became impossible to 
participate in this conference and remain 
insensitive to the intense hope, as expressed 
by the many, in the direction of resolution. 

What a paradox for the medical profession! 
The advances in medical skills, the increasing 
medical knowledge resulting in lowered 
mortality, improved health, and longer life 
span are a tribute to medicine. Unhappily, the 
dispute over the method of payment for health 
care has resulted in a representation of the 
AMA and its members as an enemy of the 
people. 

It is to be emphasized, however, that the 
position of the AMA against a system of 
payment, in which is implicit an important. 
political issue, must not be interpreted as an 
opposition to appropriate health care for the 
aged. The AMA favors a voluntary insurance 
program over a compulsory government in- 
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surance program because to this group the lat- 
ter represents the first step in the direction of 
a political state antipathetic to the views of the 
AMA. However, the AMA found it impossible 
to convince the members of the conference 
and the public that a difference in political 
ideology was not tantamount to an indiffer- 
ence to the serious long-term illness problems 
of the aged. Unfortunately for the AMA the 
greatest percentage of the delegates and the 
public interpreted this attitude as an opposi- 
tion to making available good medical care 
for the aged, especially for the chronically ill 
aged population. The AMA was thoroughly 
blasted and caricatured when it attempted to 
inject a statement condemning the social se- 
curity approach, after social security propon- 
ents had already gained enough votes to carry 
a recommendation in the only conference sec- 
tion authorized to act. Sentiment became so 
heated against this key figure that it was forced 
to withdraw this statement. Convinced that the 
social security method of payment represents 
the beginning of a completely socialized state, 
the AMA continued an unabated resistance. 

Thus, what started out—for me, at least—as 
a WHCA, which was to consider all the 
problems of the aging, became a stormy politi- 
cal issue in which three forces were involved. 
1. The AMA, basically a scientific body, was 
politically involved because it believes that 
the passing of a compulsory health insurance 
bill is a foreunner of further changes in the 
direction of a socialized state with resultant 
compulsory health care, which leads to poor 
health care. 2. Insurance interests were poli- 
tically involved because they believe that it is 
all right to engage in political machinations in 
order to further self-interest. Insurance com- 
panies are interested in magnifying profits. 
They restrict themselves to good health risks. 
The aged are poor health risks. Therefore, 
private insurance is not available to the aged 
without medical examination. Understandably, 
insurance companies are opposed to legislation 
for compulsory health insurance for the aged, 
because the next step could very well include 
similar legislation for the rest of the popula- 
tion. This would afford a serious competitive 
threat. 3. Labor was politically involved be- 
cause idealistically it believes man should enjoy 
the fruits of his work, and, realistically, be- 
cause it wants to continue as an ever-growing 
political force. Health care for the aged has 
provided the most sentimental of all testing 
mediums. 


It would be a misconstruction to interpret 
the position of the AMA as a purely protective 
measure for the welfare of its member physi- 
cians. Had this been the case, a compromise 
proposal could have been made, which I be- 
lieve, would have met with acceptance or at 
least with serious consideration. For example, 
a proposal to restrict social security funds to 
the ancillary medical services (which form the 
greatest proportion of medical costs), leaving 
physician services out of social security 
payment and leaving undisturbed the phy- 
sician-patient relationship, would be equally 
unacceptable to the AMA. That this proposal 
has not been made is further evidence that 
the objection of the AMA stems from politi- 
cal opposition to any move in the direction 
of a socialized state, and that any Federal 
social security health payment, even exclusive 
of physicians’ fees, represents a politically ob- 
jectionable program and a foot in the door. 

On the columns of the Archives Building, 
one reads: “The Past is Prologue; Study the 
Past.” Santayana states, “He who is disposed 
to ignore history must be prepared to repeat 
it.” It is regrettable that the AMA has aligned 
itself with those elements which persist in 
ignoring historical forces—national and inter- 
national. A long range view would indicate 
the wisdom of joining the imminent and 
prescient forces and with vision and dedi- 
cation taking part in the future role of the 
medical profession in an ever-changing society. 

The truth is simple: The medical profession 
has already given up many of its prerogatives 
to lay hospital administrators, to quasi-govern- 
mental bureaus, to insurance groups. By 
continuing with its attitudes of political 
neanderthalism, it will forfeit many of its 
remaining powers and not only the profession 
but also the quality of medical care will suffer. 
Clearly, there is but one choice, and perhaps 
even this is too late: The AMA and all physi- 
cians in this country must be willing to join 
forces to evolve a workable payment program. 
If hospital costs, drugs, and other ancillary 
services were brought under a central plan of 
payment, physicians would lose no autonomy. 
In fact, some might be regained from hospital, 
drug, and insurance interests, since physicians 
could place themselves in a planning position. 
It is all very well to argue the merits of this 
plan or that—of private initiative versus 
“socialism”—but we had best take a realistic 
view of both history and our present positions, 
and then work with all speed to rectify the 
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situation. There is no case in the past of a 
minority successfully resisting innovations 
supported by the greater mass of a nation, and 
thre is no good reason to suppose that the 
medical profession will be the first to achieve 
this unlikelihood. Let us not be the tool of 
any group, be it of political or other vested 
interests. We have yet the possibility of par- 
ticipating, of focusing the terms of this new 
system into a workable and acceptable pro- 
gram, which will minimize changes in those 
parts of the profession we wish to retain for 
the good of all. But we had better hurry. It 
is time to restore the favorable image of the 
physician. 

The final impression of this conference is 


perhaps best summed up as one contemplates 
the Sayings of the Fathers vis-a-vis the new 
administration: “If I am not for myself, who 
will be for me? And being for my own self, 
what am I? And if not now, when?” President 
Kennedy and most of his appointees are rich, 
some in money and knowledge, some in 
knowledge only. In this rapacious world in 
which we live, it comes as a refreshing note 
that for some there is enough, and that these 
human beings are able to say, “I have enough, 
I do not seek more. I do not want more. Now, 
let me give something to my fellow man.” 
This was the climate, the sentiment, the feel- 
ing-tone of the White House Conference on 
Aging. 


Membership Is My Business 


Since I am an enthusiastic member of AMWA, what can be more natural, early 
in the course of a conversation with another woman physician, than to find out 
whether or not she also enjoys the fellowship of this fine organization. If she does 
not, I hasten to point out to her what membership may mean in personal satisfac- 
tions as well as in service to others. 

Why do I belong to AMWA? Many of the same reasons I have for belonging 
may appeal to her. I should like to explore just one area. 


As stated in its Constitution, one purpose of AMWA is “to further the art and science of 
medicine.” How is this purpose accomplished? 

Scientific programs of the Association during the few previous years have been: Constructive 
Uses of Atomic Energy; Occupational Health of Women, Geriatrics; Emotional Health of the 
Family; and this year, Prevention and Control of Disability. 

As a service organization, the AMWA is concerned with furthering the interests, scientifically 
and educationally, of women in medicine and women in medical schools. It is also concerned 
with medical welfare programs around the world. 

The Association publishes an excellent journal, which highlights women’s contributions to 
medicine. 

The above are only highlights of the AMWA program. The Association does 
not compete with nor overlap the work of medical societies. It provides women 
physicians with that which is the particular concern of women. 

| have made membership my business. Sign the pledge on page 476 and make 
membership your business. 

—Edith Petrie Brown, M.D. 
President Elect 


J.A.M.W.A.—June, 1961 
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Report of the Meeting of the American 


College of Surgeons 


Jan. 23-27, 1961 


Mexico City 


Catharine Macfarlane, M.D., F.A.C.S. 


In January Dr. ANN Gray Tay_or* and I 
flew to Mexico City to attend the meeting of 
the American College of Surgeons, held there 
January 23-27. Dr. Isador Ravdin, President 
of the College, presided over and inaugurated, 
with appropriate ceremonies, the Mexican 
branch of the American College of Surgeons. 

The meeting was held in the auditorium of 
the Medical Center, a short distance from the 
heart of the city. The papers were given in a 
large auditorium, equipped with all modern 
devices for sight and sound, including ear 
phones through which an English translation 
of the Spanish-language papers could be heard. 

The President of the United States of 
Mexico, Adolfo Lopez Matteos, was scheduled 
to appear but was unable to do so. Instead, 
the Secretary of Health and Welfare, Dr. 
José Alvarez-Amezquita, welcomed the mem- 
bers and gave a very interesting paper on 
“How the Mexican Goverment Improves Free 
Surgical Care and Surgical Education of the 
Mexican People.” In conversation later, he 
told me that he hopes to see malaria eliminated 
within four or five years by spraying 
mosquito infested areas and by treating every 
febrile individual with quinine. He also stated 
that within a few years he hopes to have a 
school and a medical center within six miles 
of every village. 

Among the papers presented were: “Car- 
cinoma of the Contralateral Breast,” “Chemo- 


*Dr. Taylor is Emeritus Professor of Obstetrics, 
Woman’s Medical College of Pennsylvania, Phila- 
delphia. 


Dr. Macfarlane is Research Professor 
of Gynecology, Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia. 


therapy in Pelvic Cancers,” “Cancer Chemo- 
therapy by Regional Perfusion,” and “Cancer 
of the Cervix During Pregnancy.” Dr. Owen 
H. Wangensteen gave an interesting report 
on the “Techniques of Decompression.” “Com- 
bined Hormonal and Operative Therapy in 
Advanced Cancer of the Uterine Cervix,” was 
well presented by Dr. Boris Rubio, Associate 
Professor of Gynecology, University of 
Mexico. 

The members of the Mexican Medical 
Women’s Association entertained us at lunch 
and dinner. We met 10 lovely women engaged 
in various types of medical practice, ranging 
from cytologists and pediatricians to a brain 
surgeon and a plastic surgeon. The president 
of their association is Dr. Amelia Montes; the 
permanent secretary is Dr. Margarete Delgado. 
The Association very graciously conferred 
upon me an Honorary Membership, with a 
beautiful gold-lettered citation. 

Among the group were Dr. Erica Hinton, a 
graduate of the Woman’s Medical College, 
Class of 1924, who is practicing in Cuernevaca, 
and Dr. Consuelo Vadillo, who did graduate 
work at the Woman’s Medical College in 1934. 

Most of these physicians work for the 
government’s Public Health Service, which 
jobs they assured me were “poorly paid.” 
Many have their own private practice besides. 

After only eight days in a country it would 
be presumptuous of me to set forth any 
opinion; the contrast between Mexico City— 
its skyscrapers, beautiful avenues and 4,000,000 
population—and the country areas—poor 
people living in thatched roof huts, carrying 
water in buckets from a spring or stream, and 
being, to a considerable extent, illiterate—is 
something that is difficult for us to understand. 

We can only say it is a beautiful country, 
the people are gentle, and sweet, and we 
hope to go again. 
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Often in my work as “peripatetic gossiper” I see and hear confirming evidence 
of what I call the “decalogue of issues” in today’s health picture. These relate to 
our aging population and its concomitant—the ever-increasing burden of long- 
term illness. 


In community after community there is unity of concern for the older person. 
All agree that here is a population group that bears a disproportionate burden of 
illness and disability, yet at the same time has less protection against the cost of 
care for such illness. 


Unanimity of opinion, however, ceases when the discussion turns to how this 
most pressing problem should be solved. The methods of financing medical care 
for the aged changes every discussion to a controversy. This is neither unexpected 
nor difficult to understand. Frank and open discussion is a necessity before a de- 
cision of such import can be made. 


John Stuart Mill puts this clearly: “Unity of opinion, unless resulting from the 
fullest and freest comparison of opposite opinions, is not desirable and diversity 
not an evil, but a good, unti] mankind are much more capable than at present of 
recognizing all sides of the truth.” 


Certainly at the White House Conference on Aging in January there was ex- 
cellent opportunity for debate on this basic issue. Some believe that the question 
of health insurance crowded out all but cursory attention to many other vital 
issues. 


In this issue of THE JourRNAL you will find an interesting critique by one of our 
delegates to the WHCA. In subsequent issues other viewpoints will be presented. 
I hope that all of you will want to express your ideas. Let us have your comments 
—pro and con; remember “diversity is not an evil, but a good.” 


F md. MEH 


J.A.M.W.A.—June, 1961 
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Dr. Brodie Continues Service to A 


Dear AMWA Members: 


Each of us as parents has been torn between our desire to keep our children 
small and dependent and our pride in seeing them efficiently assume their destined 
leadership. Similarly we have watched our association mature, since its birth in 
1915, through its period of growth and strengthening and through its adolescence 
(with the awareness that it has responsibilities outside itself). 

We had, as an association, a period when we took stock of our assets and reform- 
ulated our rules of self-conduct. But lately we have had a period of introspection. 
What is our relationship to each other? What responsibility have we to the 
younger ones of our family? How can we serve them? How do we fit into the 
patterns of other medical and service organizations? What is our public relations 
responsibility in regard to the image of medicine in the mind of the public? How 
can we serve our country in furthering International friendship and goodwill? 

This stepping out as a young adult into our responsibilities requires continuity 
and social vision. Our executive board feels that our future growth and continuing 
value depend on our meeting our responsibilities. 

It is with a deep realization of the trust you are placing in me that I accept the 
position of Executive Director of the Association. I hope I may be your mouth- 


piece and your “arranger” and set a worthy pattern. I appreciate the opportunity 
to serve vou. 


Sincerely, 
Jessie Laird Brodie 


J.A.M.W.A.—Vot1 
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Of Special Interest 


INTERNATIONAL CENTER FOR AGED 
AND CHRONICALLY ILL 


Washington, D.C., will witness the building 
of the International Nursing Home, Research, 
Educational, and Service center for the pur- 
pose of accommodating the increase of 4 
million people over 65 by 1975. The 14,000 
nursing homes and bed and board homes only 
account for one fourth of the present number 
of 16 million persons over 65 years of age. By 
1975, 1 million more beds and facilities to 
match will be needed to accommodate those 
over 65. The cost will amount to over 5 billion 
dollars. The new 11 million dollar center home 
to be constructed in 1961 in Washington will 
go part way in solving the problem. The Cen- 
ter will be a base of operation for all in the 
country who run nursing homes. Within the 
scope of this center will come a school for 
home nursing personnel and administrators, a 
large library on care for aging and chronically 
ill, a fully equipped model nursing home with 
a permanent display, and extensive research 
facilities. 

The Center will study and publish material 
on such nursing home activities as patient 
care, rehabilitation, management, equipment 
testing, dietetics, and statistics. Planning and 
financing of new nursing homes also comes 
under the realm of the Center. 

The cost of this 11 million dollar venture 
will be supported by private financing, dona- 
tions, and grants. 

Through keeping research and instruction 
flowing, the Center hopes to offer its services 
free to all nursing home administrators and 
personnel for the purpose of bettering the 
patient care and lowering cost. 


“CHILD MOTHERS” IN CHICAGO 


Child mothers (mothers 15 years of age or 
less) have more than doubled in number in 
Chicago over an 8-year period, the Board of 
Health has reported. In 1950 there were 303 
births registered to the young girls. In 1958, 
the figure was 648. The mothers ranged in age 
from 11 to 15 years. The change represents 
not only a numerical but a proportional in- 
crease, and the figure is expected to’ rise. 
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MENTAL DISORDERS OF THE 
OLDER WOMAN 


“The Mental Disorders of Old Age in 
Women” by Gertrude Geinitz was presented 
at the Council Meeting of the Medical Wom- 
en’s International Association held in Baden- 
Baden, Germany, Sept. 8-10, 1960. 

Dr. Geinitz discussed some of the reasons 
for the varying occurrence of mental dis- 
orders of older women. 


Mental age and its disorders can only be under- 
stood if at the same time the hereditary tendency 
of the individual, his constitution, and the positive 
and negative experiences of his whole lifetime are 
realized. And the task set to the psyche of the 
older person is not to renounce and adapt itself, 
but to think differently, to adjust, to superpose, to 
transform, and thereby to achieve self-realization 
and maturity of the personality, for the time is 
at hand when, consciously or unconsciously, the 
finality of death will have to be faced. 


LEISURE BOWS TO AMBITION 


People really do not enjoy their leisure, 
according to Assistant Professor Norman D. 
Kurland of Hofstra College, Hempstead, N.Y. 

In the University of Michigan Alumnus 
Quarterly Review he reports a universal desire 
to achieve first material security and social 
position before acquiring leisure. 

Before cultural achievement and spiritual 
enrichment can catch up with our techno- 
logical advance, the value of leisure should be 
reappraised. Laborers have more leisure time 
today than ever but physicians and other 
professional persons still keep long hours, 
which their greater services cause them to feel 
required to do. If they demanded the leisure 
their services deserve they could get it. 

Kurland further states that “do-it-yourself” 
hobbies do not improve creativity or contri- 
bute to personality development. On the other 
hand, he says: “There has been no significant 
rise in interest or participation in the political 
life of our communities and nation. The level 
of political discussion in the press is one 
reflection of this condition, as is the difficulty 
of getting people to devote their leisure to 
political activity or to any other public 
causes, such as philanthropic and_ service 
organizations.” 
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Living Portraits 


The fascinating feature of the Sunday evening program at the midyear meet- 
ing in Hot Springs, Ark., was a presentation of “Living Portraits.” Branches were 
invited to select for portrayal a notable woman physician, preferably one who 
had contributed greatly to furthering women in medicine in the branch area, 
and to choose the physician who would act as the Living Portrait in a cos- 
tume similar to clothes worn by the person portrayed during her lifetime. The 
commentator read each vignette, without mentioning the name of the subject. 

This is the second in the series to be presented in THE JouRNAL. 


Everything about the appearance of this 
physician is in keeping with her Quaker 
heritage. Born in 1813 in the homestead of 
her grandfather in West Grove, Pa., she early 
had to assume the traditional responsibilities 
of the young women of her day, and, in ad- 
dition, shouldered the management of the 
household consisting of six younger brothers, 
an invalid mother, and an aging father. She 
was 38 years old when she began the study of 
medicine with the women who matriculated 
in the first class at the Female Medical College 
of Pennsylvania. 

Upon graduation she was appointed profes- 
sor of physiology at her Alma Mater, a posi- 
tion she held for 20 years until 1873 when 
her career ended. At the time of her death she 
looked back upon many victories she had 
been instrumental in winning in her quiet but 


* Presented at the Midyear Meeting of the Board 
of Directors, AMWA, in Hot Springs, Ark.. on 
Nov. 15, 1959. 


forceful manner. Her lectures to women 
about physiology, her letters and talks refut- 
ing arguments against the practice of medicine 
by women, and her scholarly, masterful ad- 
dresses to the students through the years all 
advanced the cause of women physicians be- 
yond measure. Added to these, she took on 
the discouraging labor of soliciting the funds 
to build and equip a hospital that, she stated 
would (1) “supply a needed charity,” (2) “of- 
fer women students of medicine opportunity 
for clinical and bedside training,” and (3) 
“give an opportunity for training of nurses.” 

The fact that she was physically frail made 
her career remarkable. She had the satisfaction 
of reaping the fruits of her labor: of seeing 
the successful establishment of a college for 
teaching medicine to women; of founding a 
woman’s hospital for treatment of women pa- 
tients by women physicians; and of knowing 
that the recognition of women physicians in 
medical societies would be possible and that 
new clinical facilities for teaching had been 
opened to them. 


ANSWER 
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Opportunities for Women in Medicine 


AWARDS 


Internal Medicine. The fourth (1961) 
Modern Medical Monographs Competition has 
been announced. Awards will be offered for 
meritorious manuscripts covering clinical sub- 
jects in the field of internal medicine. The 
entries will be judged for style and clarity 
of expression by a committee of the American 
Medical Writers’ Association, and for clinical 
interest and scientific value by the Editors and 
Advisory Board of Modern Medical Mono- 
graphs. The first prize will be $500. The 
other winners will receive a contract for publi- 
cation of their work in book form in the 
series, Modern Medical Monographs, along 
with the usual royalty arrangements. The only 
requirement for eligibility is that the author 
be a graduate physician and under 40 years of 
age. Manuscripts, in duplicate, must be sent 
via registered mail, no later than Dec. 1, to 
Irving S. Wright, M.D., 450 E. 69th St., New 
York City 21. The manuscript must be at 
least 130 pages, including bibliography, but 
no longer than 200 pages, with no more than 
30 illustrations. Fishbein’s “Medical Writing” 
is to be followed for style. 


CAMP PHYSICIAN 
Established Vermont girls’ camp, July and 
August, or either—$900 for full season. Write 
Herbert Brill, 50 Broadway, New York City 4. 


GRANTS 


Alcoholism Studies. Grants-in-aid are being 
offered by the Scientific Advisory Com- 
mittee to the Licensed Beverages, Inc., to 
research scientists studying alcoholism. Fur- 
ther information can be obtained from the 
Scientific Advisory Committee to the Licensed 
Beverage Industries, Inc., 155 E. 44th St., New 
York City 17. 


Clinical Medicine. Tulane University is 
offering postdoctoral fellowships in clinical 
medicine and metabolism and nutrition re- 
search, available starting July 1, 1961. To be 
eligible, applicants must have completed at 
least one year of medical residency. The pro- 
gram for the fellows will consist of partici- 
pating in nutrition and metabolic clinics and 
conferences, diagnostic and metabolic studies, 
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in teaching general ward rounds, and a special 
metabolic unit at the Charity Hospital of 
Louisiana. Stipends range from $5,000 to 
$7,000 annually for a period of one to three 
years. As staff members in the Department of 
Medicine, fellows will also participate in the 
general clinical and teaching program. This 
training meets the requirements for the Ameri- 
can Board of Internal Medicine. Details may 
be obtained from Dr. Grace A. Goldsmith, 
Professor of Medicine, Tulane University 
School of Medicine, 1430 Tulane Ave., New 
Orleans 12. 


Nutrition. Traineeships in experimental 
nutritional science are being offered by the 
Philadelphia General Hospital. The trainees 
would work with Dr. Paul Gyorgy, Director 
of the Philadelphia General Hospital Depart- 
ment of Pediatrics. Dr. Gyorgy is a recipient 
of a recent grant of $274,806 to extend over 
four and one half years, sponsored by the 
National Institutes of Health, U.S. Dept. of 
Health, Education, and Welfare. Applicants 
are eligible if they have a doctorate in medi- 
cine or in allied fields of science. Depending 
upon their qualifications, they would receive 
a stipend of $3,000 to $8,000. The traineeship 
would last one to two years with the possi- 
bility of obtaining advanced degrees. For 
information, write to Dr. Paul Gyorgy, Dept. 
of Pediatrics, Philadelphia General Hospital, 
34th and Curie Avenues, Philadelphia, Pa. 


Ophthalmology. Fellowship for residents in 
ophthalmology, sponsored by the Guild of 
Prescription Opticians of America, are to be 
awarded July 1. The fellowship provides a 
stipend of $1,800 to cover a three year resi- 
dency. For information and application forms 
write to Fellowships, Guild of Prescription 
Opticians of America, 110 E. 23rd St., New 
York City 10. 


MEETINGS 


Chemistry. The twenty-first Conference of — 


the International Union of Pure and Applied 
Chemistry, Aug. 2-5, 1961, and the eighteenth 
International Congress of Pure and Applied 
Chemistry, Aug. 6-12, 1961, will both be 
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held in Montreal, Canada. The topics of the 
Congress are divided into 4 main headings: 
physical chemistry, applied chemistry, analyti- 
cal chemistry, and organic chemistry. For in- 
formation concerning the Congress, write to 
Chairman, Central Committee, eighteenth 
International Congress of Pure and Applied 
Chemistry, National Research Council, Ot- 
tawa, Canada. Details regarding the Confer- 
ence may be obtained from Dr. R. Morf, c/o 
F. Hoffman-La Roche and Co., Ltd., Bale, 
Switzerland. 


Cytology. The International Congress of 
Exfoliative Cytology will meet in Vienna, 
Aug. 31-Sept 2. For information write to the 
Office of the Secretary of the Congress, 666 
Elm St., Buffalo 3, N.Y. 


Epilepsy. The ninth meeting of the Inter- 
national League Against Epilepsy will be held 
in Rome on Sept. 10. For details write Dr. 
R. Vizioli, Viale dell "Universita, Rome, Italy. 


Genetics. The International Congress of 
Human Genetics will meet in Rome, Sept. 
6-12. Details may be obtained from Prof. Luigi 
Gedda, 5 Piazza Galeno, Rome, Italy. 


Medicine. The National Medical Associa- 
tion, Inc., will meet at the Commodore Hotel 
in New York City, Aug. 7-10. Details may be 
obtained from Dr. John T. Givens, 1108 
Church St., Norfolk, Va. 


Medicine. The World Assembly of the 
Israel Medical Association will be held in 
Jerusalem, Aug. 14-25. For information write 
to Dr. Leo Schindel, 20, Metudela St., Jeru- 
salem, Israel. 


Mental Retardation. Vienna will be the site 
of the meeting of the International Congress 
on Mental Retardation, Aug. 14-19. Address 
correspondence to Dr. K. Kundratitz, Uni- 
versitats-Kinderklinik, Vienna, Austria. 


Neuropathology. The fourth International 
Congress of Neuropathology will be held in 
Munich, Sept. 4-7. To obtain information, 
write Dr. Webb Haymaker, President, c/o 
Armed Forces Institute of Pathology, Walter 
Reed Army Medical Center, Washington 25, 


Pharmacology. The first International Phar- 
macological meeting will take place in Stock- 
holm, Aug. 22-25. Further details may be 
obtained from A. Wretlind, Karolinska Insti- 
tutet, Stockholm 60, Sweden. 
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FROM THE ELIZABETH BASS COLLECTION 


Dr. Marcarer was born in a 
log cabin near Pewaukee, Wis., in 1845. She 
graduated in 1876 from the Woman’s Hospi- 
tal Medical College, Northwestern University, 
and in 1878 went to Waukesha as the first 
woman physician to practice there. She retired 
in 1932 and died in 1938 at the age of 94 years. 


Dr. Louise of New 
Haven, Conn., a graduate of Tufts College 
Medical School in 1925, was former president 
of the Harvey Cushing Society of Neuro- 
surgery, and later its historian. In 1932 Dr. 
Eisenhardt was in charge of the Cushing Brain 
Tumor Registry at Yale, where she was assist- 
ant professor of pathology. She was also 
managing editor of the Journal of Neuro- 
surgery. 


Dr. Mary Peestes Gratior graduated from 
the Illinois Medical College, Chicago, in 1908 
and practiced in Skullsburg, Wis., where, in 
1921, she married Dr. Charles Gratiot and 
carried on after his death in 1924. Dr. Gratiot 
was the only woman among 20 physicians 
honored with membership in the “Fifty Year 
Club” by the State Medical Society of Wis- 
consin. In 1948, Dr. Gratiot retired. 


Dr. BeTHENIA Jones, of Monrovia, 
Calif., (1857-1933) graduated from the Uni- 
versity of Michigan in 1885, and started the 
first nurse-training class at Spelman College in 


Atlanta, Ga. Dr. Jones practiced in St Louis, 
Mo. 


Dr. Emity M. Spencer Mecrepy (died De- 
cember, 1958) was a pioneer in occupational 
health, and widely known in England for her 
contributions to this field. She was house 
surgeon at the New Hospital for Women (now 
Elizabeth Garrett Anderson Hospital) and at 
the Royal Free Hospital. 


THe MepicaL Women’s AsSOCIATION OF 
FINLAND was organized in 1946 with twenty- 
two members. 
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News of Women in Medicine 


Dr. Mary Etien Avery, Assistant Pro- 
fessor of Pediatrics at Johns Hopkins Uni- 
versity School of Medicine, Baltimore, along 
with 24 other medical scientists and teachers, 
has been appointed Markle Scholar in Medical 
Science. Dr. Avery is the first woman phy- 
sician to be named since the inception of the 
Markle grant program in 1948. The schools 
where each scholar will do research will 
receive $30,000, spread equally over a period 
of 5 years, to finance the research work of 
the Scholar. 


The following women medical students 
received foreign fellowships sponsored by 
Smith Kline and French Laboratories, which 
are being dispensed by the Association of 
American Medical Colleges: Jane L. BLAKELy, 
junior, Medical College of South Carolina, 
who will spend 13 weeks at the Nancy Ful- 
wood Hospital in Montgomery, Pakistan, 
Anna M. Bo.anp (Sister Ann Fidelis), junior, 
St. Louis University School of Medicine, who 
will spend 12 weeks at the Maryknoll Sisters 
Clinic in Pusan, Korea; Myrrie U. Carton, 
senior, The College of Medical Evangelists, 
who will spend 13 weeks at the Korle Bu 
Hospital in Accra, Ghana, West Africa; and 
Ruru D. Perers, junior, Woman’s Medical 
College of Pennsylvania, who will spend 10 
weeks at Philadelphia Hospital in Ambala 
City, India. 


Dr. Gina Gtick, an anesthesiologist from 
Cumberland, Md., headed a committee which 
organized a poison contro] center in Cumber- 
land. Serving physicians and residents in 
Maryland, West Virginia, and Pennsylvania, 
this center will operate 24 hours a day as an 
information clearing house and emergency aid 
station. Dr. EvizasetH G. Brincs is a mem- 
ber of this committee. 


Dr..Amy Louise Hunter terminated 25 
years of service as Director of the Wisconsin 
State Board of Health’s Bureau of Maternal 
and Child Health. Under Dr. Hunter’s leader- 
ship, the Bureau has accomplished the follow- 
ing: (1) reduced maternal death rates; (2) in- 
stituted wooden incubators used in home 
deliveries and in small hospitals prior to the 
advent of modern incubators; (3) established 
hospital teams for the care of premature in- 
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fants; (4) encouraged recognition of the signi- 
ficance of emotional health problems as they 
affect growth and development in children; 
(5) inspired communities to set up child guid- 
ance centers; (6) initiated a nutrition program 
under the auspices of the State Board of 
Health; and (7) encouraged the establishment 
of school health programs. 


Dr. Rita Marie Ketty of Boston was 
elected to Fellowship in the American College 
of Physicians, November 12, 1960. The follow 
ing physicians became Associates: M. JEANNE 
FAIRWEATHER of Fort Sam Houston, Tex.. 
June M. Fisuer of Iowa City, Ia., Berry Jane 
SILVERSTONE GeErSTLEY of Philadelphia; Ione 
Huntincton of San Antonio, Tex.; MARGARET 
Mary McCarron of Los Angeles, Rost Herr- 
MANN Parker, of Ann Arbor, Mich., VioLet 
Marie Srtorriz, of Winnipeg, Manitoba, 
Canada; Myra Rose Zinke of Matawan, N.]J. 


Dr. Epirue J. Levit, a graduate of Wom- 
an’s Medical College of Pennsylvania, 1951, is 
affiliated with Philadelphia General Hospital 
and is specializing in medical education. 


Dr. FLorence Lier, a virologist at Chil- 
dren’s Hospital in Philadelphia, commenced 
her six week visit as a consultant for WHO 
to Russia, Czechoslovakia, and England in 
April. The purpose of her trip is to exchange 
information on the connections between ani- 
mal influenza viruses and the human disease. 
Dr. Lief developed an identification test for 
virus which is widely used in the United States 
and in other countries. 


Dr. Fiorence I. Manoney of Baltimore, 
received the Governor’s Award for employ- 
ment of the physically handicapped. 


Dr. M. Lots Murpny, of the Sloan Ketter- 
ing Institute for Cancer Research and Cornell 
University Medical College, will be a council 
member of the Teratology Society, a new 
international organization which plans to 
study the cause and prevention of congenital 
malformations. 


Dr. CarMEN Ramos of Mexico is studying 
dietetics administration in New York State 
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College of Home Economics at Cornell Uni- 
versity. The first woman physician to come 
to the United States from her country for 
specialized training, she will teach at a school 
for dietitians and nutritionists. 


Dr. Heven S. Rearpon has been promoted 
to the rank of Associate Professor of Pediatrics 
at Temple University School of Medicine in 
Philadelphia. 


Dr. PAULINE WENNER Rernuaropt of Allen- 
town, Pa., began her term of office as Presi- 
dent of Lehigh County Medical Society on 
Jan. 1, 1961. 


Dr. Jean B. Rosensaum of Detroit recently 
received an award from the Michigan Society 
of Neurology and Psychiatry. She was hon- 
ored for her original research on the sig- 
nificance of the sense of smell in man. 


Dr. Marcaret Ross of Charleston, W.Va., 
formerly Director of the West Virginia 
State Dept. of Mental Health, has recently 
been appointed Consulting Psychiatrist for the 
Kanawha County School System. 


Dr. Cratre F. Ryper, President of AMWA, 
recently received an honorary degree and hon- 
orary alumna status at the Woman’s Medical 
College of Pennsylvania, Philadelphia. Dr. 
Ryder was also featured in the April 3, 1961, 
issue of Medical Tribune; her picture supple- 
mented the four column spread. 


“Marcia SmMitH Week” was observed in 
Ocean City, N.J., in October, 1960. Dr. Smith 
received a stone monument from the State of 
Israel for interest in the State of Israel and 
the sale of its bonds. She was honored also for 
her practice in Ocean City, through which 
she has rendered outstanding service. 


Dr. Marearet H. Stoan, Executive on the 
National Blood Program of the National 
Academy of Sciences-National Research 
Council and Staff Director of the Committee 
of Consultants on Medical Research for the 
Senate Committee on Appropriations, has been 
appointed Special Assistant to the Director of 
the National Cancer Institute for program 
development. 


Dr. AveLe SPERLING was the first woman 
to be made chief resident in Ophthalmology 
at the University Hospital in Birmingham, Ala. 
She was the recipient of an AMWA Honor- 
able Mention citation in 1956. 


The National Board of Woman’s Medical 
College of Pennsylvania elected Dr. JANET 
TRAvELL, Personal Physician to the President, 
as a member-at-large. Dr. Travell was honored 
by the Board in Washington, D.C., at the 
home of its chairman, Mrs. Homer Ferguson. 


NEWS OF WOMAN’S MEDICAL 
COLLEGE OF PENNSYLVANIA 


Awards. Dr. Marie Webster received 
WMC's 1960 Kate Hurd Mead Fellowship 
for cardiovascular research at the Medical 
School of the University of California. Her 
grant was for $2,400. The Fellowship Com- 
mittee also awarded a $500 grant to Dr. Elinor 
Glauser to continue her research on respira- 
tory problems. 

The 1960 Alumnae Achievement was 
awarded to Dr. Eleanor Taylor Calverley by 
Dr. Mary Varker in recognition of Dr. Cal- 
verley’s 18 years work as the first woman 
physician in Arabia. As the Arabs praise God 
when good fortune comes to them, so Dr. 
Calverley expressed her thanks by saying, “I 
thank God for all His goodness to me. On 
human agents who have been kind to me I 
invoke His blessing. Of my Alma Mater, I 
say with feeling ‘May God prolong her life 
a thousand years!’ ” 

Dr. Clara Davis Bryant, who worked on 
the staff of Delaware County Memorial Hospi- 
tal from 1927 to her death December, 1959, 
was honored posthumously by two memorials: 
a patient room and a library. 


Grants. Dr. Emma Miller Richards, who 
graduated from WMC in 1898, left her Alma 
Mater a legacy of $77,119, which was applied 
to the Research Wing. This will enable the 
College to receive $25,000 from the Kresge 
Foundation, which pledged this amount when 
the college had attained a certain goal. 


J.A.M.W.A.—Vot. 16, No. 6 


| 
| 
i 
J 
| 


Help protect the precarious 


Older patients often need help when they complain of dizziness . . . help that can be 
provided by Dramamine. This classic drug is free of serious side effects, easy-to-take 
and frequently is effective against dizziness with a vestibular component whether 
acute or chronic. These elder citizens will be grateful for Dramamine. 


Dramamine” 


brand of dimenhydrinate 
for dizziness/vertigo in older patients 


Dosage: one 50-mg. tablet, t.i.d. 


Research in the Service of Medicine $=3 


dat 2° 
3 : < 
- 
a 


“Crash diets” and “food substitutes” may 
reduce weight dramatically, but the greatest FORMULA: Tablets and Capsules 
need is physician supervision for the remolding “ieee = 
of indulgent eating habits. Pentobarbital ...... . 20 mg. 
Acid 100 mg. 
Thiamine Mononitrate .. . 0.5 mg. 
Obedrin and the 60-10-70 Menu Plan pro- ie ..... em 
vide supportive medication and a balanced Nicotinic Acid (Niacin)... | 5mg. 
eating plan under your supervision. 


THE S.E. MASSENGILL COMPANY 
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and now I've gained it all back!” 


but bring weight down 
and keep down... 


and the GO-10-70 Menu Plan 


Obedrin and the 60-10-70 Menu Plan will help 
you successfully treat patients who must reduce 
excess pounds and maintain optimum weight. 
Obedrin aids in curbing abnormal food cravings and 
facilitates establishment of correct eating habits. 


Dosage can be individualized so appetite will be de- 
pressed at peak hunger periods. And Obedrin is the 
ideal support with its 


e Methamphetamine — proved anorexigenic and 
mood-lifting effects 

e Pentobarbital—balancing agent to guard against 
excitation 

e Vitamins B, and B, plus niacin—effective diet 
supplementation 

¢ Ascorbic Acid—aid for mobilization of tissue fluids 


Calorie counting? 


Not with the 60-10-70 Menu Plan; ~ 
yet it assures balanced food intake 
with sufficient protein and roughage. 


Write for 


60-10-70 MENU PLANS, WEIGHT 
CHARTS AND SAMPLES OF OBEDRIN. 


Supplied: 


Tablets and capsules—bottles of 100, 
500, and 1,000. 


Bristol, Tennessee « New York « Kansas City « San Francisco 
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Infectious folliculitis with secondary impetiginization treated with FURACIN-HC Cream. 
—6 days later improved and discharged. 


Pyodermas: In clinical use for more than 13 years and today the 
fight most widely prescribed single topical antibacterial, 
ny Furacin retains undiminished potency against patho- 

gens such as staphylococci that no longer respond ade- 


facilitate quately to other antimicrobials. Furacin is gentle, non- 


healing toxic to regenerating tissue, speeds healing through 


efficient prophylaxis or prompt control of infection. 
Unique water-soluble bases provide thorough penetra- 
tion, lasting activity in wound exudates, without “seal- 


ing” the lesion or macerating surrounding tissue. 


‘ the broad-spectrum ® 
bactericide exclusively 
for topical use 


brand of nitrofurazone 


in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 


EATON LABORATORIES 
Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 
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prevention of “next-morning sickness’ with 


IN BRIEF \ 


BONINE (meclizine hydro- 
ehloride) is the dihydrochlo- 
ride of 1-p-chlorobenzhydry]- 
4-m-methylbenzylpiperazine, 
an antihistaminic-anticholin- 
ergic compound for preven- 
tion and relief of nausea and 
vomiting due to a variety of 
causes. 


INDICATIONS: Valuable in the 
symptomatie relief of nausea 
and vomiting of pregnancy. 
Also indicated for motion 
sickness, radiation sickness, 


vertigo associated with Méniére’s syndrome, labyrin- 
thitis, fenestration procedures, vestibular dysfunction, and 
dizziness associated with cerebral arteriosclerosis. 
ADMINISTRATION AND DOSAGE: For control of nausea and 
vomiting of pregnancy, a single dose of 25 to 50 mg. at 
bedtime is usually effective. For dosage schedules in other 
indications, see package insert. 


SIDE EFFECTS: Not a phenothiazine, the side effects re- 
ported in association with BONINE have been unecompli- 


a single bedtime dose 


TLL 


BRAND OF MECLIZINE HYDROCHLORIDE 
a record of effectiveness. excel- 
lent toleration. and economy 


only rarely does one drug meet so well 
the needs of one condition 


More detailed professional information . 
available on request. 


cated, mild and/or transient 
and consist of occasional 
drowsiness, dryness of the 
mouth, and blurred vision. 
There are no known contra- 
indications to BONINE. 


PRECAUTIONS: As with other 
antihistaminie compounds, 
the physician should inform 
patients of the need for 
caution in driving a car or 
when engaged in other ac- 
tivities requiring alertness. 


SUPPLIED: BONINE Tablets, scored, tasteless, 25 mg. 
BONINE Chewing Tablets, mint-flavored, 

25 mg. BONINE Elixir, cherry-flavored, 

12.5 mg. per teaspoonful (5 ec.). 


PFIZER LABORATORIES Division, Chas. Pfizer §: Co., Inc. Brooklyn 6, N.Y. / Science for the world’s well-being™ 
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TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 

Next meeting will be field on call. 


TWENTY-FIVE, PHILADELPHIA. 
PENNSYLVANIA 


President: Emily Van Loon, M.D., 1930 Chestnut St., 
Philadelphia, Pa. 


Secretary: Margaret Gray Wood, M.D., 6386 Church 
Road, Philadelphia 31. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St.. 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Ruth Fleming, M.D., 490 Post St., San 
Francisco. 
Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 


President: Ethel Brownsberger, M.D., 75 Henderson. 
ville Rd., Biltmore. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd. 
W. Asheville. 


THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st Sty 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables, Fla. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital. 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Maria I. Robert de Ramirez de Arellano, 
M.LD., 312 Professional Bldg., Santurce. 


Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
UP R., Rio Piedras. 


American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1960-1961 
(Continued from Page 442) 


THIRTY-SIX, ALAMEDA COUNTY. 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 

Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Phyllis Walker, M.D., 1703 Termino Ave., 
Long Beach. 

Secretary: Geraldine Stramski, M.D., 1777 Bellflower 
Blvd., Long Beach. 


THIRTY-NINE, BOSTON. MASSACHUSETTS 

President: Emma V. Merola, M.D., 114 Church St., 
Waltham 54, Mass. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston, Mass. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse. 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON. TEXAS 
President: Marga Sinclair, M.D., 703 The Medical 
Towers, Houston 25. 
Secretary: Elizabeth Batmanis, M.D., 4010 Montrose 
Blvd., Houston 6. 


FORTY-THREE. THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Normabelle H. Conroy, 519 Beesley Drive, 
San Antonio. 

Secretary: Eva Foti, 547 Timberland Drive, San An- 
tonio. 

Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 
President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive. 
San Antonio, Phoenix. 


(Continued on Page 476) 
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for EDEMA...CYCLEX provides the prompt 


,insomnia 
ins 
Inc, 


lcongest 
for GI DISTRESS .., CYCLEX affords quick- 
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abdom 
Each tablet conta 
of HYDRODIURIL (hydrochlorothiazide) and 200 mg. of meprobamate. 


,»nausea, mala 


ion 


tability, tens 
West Point, Pa. 


MERCK SHARP & DOHME 
Division of Merck & Co., INC. 


ness, irri 


day, beginning on the first morning of symptoms and contin- 
=) 


uing until the onset of menses. CYCLEX may be continued 
through the menstrual period. 

Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


the effective relief of meprobamate for nervous- 
acting relief of nausea and bloating associated 


with premenstrual tension 
DOSAGE: Usual adult dosage is one tablet once or twice a 


diuresis of HYDRODIURIL for rapid reduction of 
for MOOD-CHANGES 
CYCLEX and HYDRODIURIL are trademarks of Merck & Co., 


weight gain, breast fullness, 
SUPPLIED: Tablets, bottles of 100 
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American Medical Women's Association, Inc. 


BRANCH OFFICERS, 1960-1961 
(Continued from Page 474) 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Thelma Perozzi, M.D., 1140 Elm St., Den- 
ver 20. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Dorothy Ruth Darling, M.D., 807 Fayette 
St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 


President: Anne L. Hendrichs, M.D., 2925 Poinsettia 
St., Fort Lauderdale. 
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Secretary: Garland Johnson, M.D., 401 S.E. 25th Ave., 
Apt. 402, Fort Lauderdale. 


FIFTY-ONE, AUGUSTA, GEORGIA 
President: Martha S. McCranie, M.D., 742 Lancaster 
Rd., Augusta. 
Secretary: Billie La Motte, M.D., Medical Building, 
Fifteenth Street, Augusta. 


FIFTY-THREE, WESTERN VIRGINIA 
President: Catherine W. R. Smith, M.D., Box 308, 
Abingdon. 
Secretary.: Rose Marie Morecock, M.D., 2729 North- 
view Drive, Roanoke. 


FIFTY-FOUR, ALASKA 


President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 

Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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animals. 


Here are five reasons why: 


+ Provera is the only commercially- available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 


+ It is four times as potent (by castrate 

assay) as any other progestational agent. 
* No significant side effects have been encountered. 
* It is available for both oral and parenteral 


administration 
* Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 


@ Oral Provera* 


1.M. 
Depo-Provera** 


complication: 


lets, bottles of 25; 10 
mg. scored, white ‘tab- 
lets, Sotties of 25 and 
100. 


Description Upjohn brand of medroxy- Aqueous suspension, 
progesterone acetate. 50 mg. Provera per 
cc., for intramuscu- 
lar injection only. 
indications Threatened and habitual Threatened and ha- 
abortion, infertility, dys- bitual abortion, en- 
menorrhea, secondary dometriosis. 
amenorrhea, premen.- 
strual tension, functional 
uterine bleeding. 
Dosage 10 to 30 mg. daily until 50 mg. |. M. daily 
Threatened acute symptoms subside. while symptoms are 
mg. weekly 
0 jective: through ist trimes- 
ter, or until fetal 
viability is evident. 
Habitual 
abortion 
1st trim. 10 mg. daily. 50 mg. 1.M. weekly. 
2nd trim. 20 mg. daily. 100 mg. I.M. q. 2 
wks. 
3rd trim. 40 3 potty. through 100 mg. 1.M. q. 2 
e us 8th m wks. firough 8th 
month, 
Supplied: 2.5 mg. scored, pink tab- Sterile aqueous sus- 


pension for intra- 
muscular use only. 
50 mg. per cc., in 
lcc. and S cc. vials.t 


ions: Clinically, Provera is well tolerated. No significant un- 


threatene 
abortion 


indicated: 


Provera 


Precaut 

toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animals. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered. 

Provera, administered alone or in combination with estrogens, 
should not be employed in patients with abnormal uterine eel 
until a definite diagnosis has been and the 

of genital y has been 


tEach cc. of Depo-Provera contains: Medroxyprogesterone acetate, 
50 mg.; Polyethylene glycol 4000, 28.8 mg.; Polysorbate 80, 

i loride, 8.65 mg.; Methyiparaben: 1.73 mg.; 
Propylparaben, 0.19 mg.; Water for injection, q.s. 
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The Upjohn Company, Kalamazoo, Michigan 


STRADEMARK, REG. U.S. PAT. OFF SOTRADEMARK 
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effective 

therapy 
in the 
critical 


Massengill Powder 


The buffered acid vaginal douche with low surface tension 


The normal pH of the vagina (3—4.5) inhibits the growth of most 
pathogens, but several factors such as menstruation and vaginal in- 
fections may cause the vaginal pH to rise . . . thus promoting greater 
growth of pathogens. 


A simple acid douche will restore normal vaginal pH, but it is quickly 
neutralized by the alkaline mucosa and pH rises again. An effective 
therapeutic agent must be buffered to maintain the pH for several 
hours and must also be able to penetrate the folds of the vaginal 
mucosa for effective cleansing. 


FORMULA: Ammonium Alum, Boric Acid, Phenol, Eucalyptol, 
Berberine, Menthol, Thymol and Methyl Salicylate. 
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A Massengill Powder douche 


provides effective therapy 


because it: 


RESISTS NEUTRALIZING 
The buffered acid douche solution of Massengill 
Powder (pH 3.5-4.5) resists neutralizing. And 
this normal, low pH is maintained for 4 to 6 hours 
in ambulant patients . . . and as long as 24 hours in 
recumbent patients. 


(2) INHIBITS PROPAGATION OF PATHOGENS 


Low pH of Massengill Powder solution inhibits 
propagation of monilia, trichomonas vaginalis and 
pathogenic bacteria while simultaneously  pro- 
moting growth of beneficial Déderlein bacilli. 


PENETRATES VAGINAL MUCOSAL FOLDS 
Low surface tension of Massengill Powder solution 
is 50 dynes/cm. (vinegar is 72 dynes/cm.). This 
enables it to penetrate and cleanse folds of the 
vaginal mucosa. And this low surface tension makes 
cell walls of infecting organisms more susceptible 
to therapy. 


WON’T DEVELOP RESISTANT STRAINS 
Because normal pH is restored, normal environ- 
ment is created . . . pathogens can’t thrive . . . re- 
sistant strains can’t develop as with antibiotics. 


IS ACCEPTABLE TO PATIENTS 


Clean, refreshing fragrance of Massengill Powder 
is acceptable to the most fastidious. Solutions are 
easily prepared, convenient to use, nonstaining .. . 
also mildly astringent and soothing to inflamed 


mucosa. 


Write for samples and literature 


THE S.E. Miassencitr COMPANY 
BRISTOL, TENNESSEE 
KANSAS CITY »« NEW YORK » SAN FRANCISCO 
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JUNIOR BRANCH OFFICERS, 1960-1961 


Eva F. Dovce Junior Brancu 
University oF ARKANSAS 
President: Betty Sue Ball, 7419 Illinois, Little Rock. 
Secretary-Treasurer: Pat Livingston, University of 
Arkansas Medical Center, Little Rock. 
Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIversITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


EvizasetH Junior Brancu, 
University of BuFFALO 

President: Dolores Falcone, 9 Wadsworth St., Buffalo, 
N.Y. 

Secretary: Marie deCorse, 299 Parkridge Ave., Buffalo, 
N.Y. 

Sponsor: Lois J. Plummer, M.D., 263 Eden Avenue, 
Buffalo, N.Y. 


Cuicaco Mepicat Center 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Estruer C. Martine Junior Brancn, 
Cincinnati, 


President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 

Secretary: Melba Merritt, 3305 Milton Ct., Cincinnati. 

Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 

FLoreNce SaBin BraNncu, 
University or CoLorapo 

President: Mrs. Helen Gerash, 638 Jasmine Way, 
Denver. 

Secretary: Mrs. Sonia Ryan, 4200 E. Ninth Ave., Den- 
ver 20. 

Sponsor: Virginia Lanier, M.D., 1750 E. 19th Ave., 
Denver 18. 


MepicaL CoLLece or GEorGIA 
President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Beverly Belk, 2104 Gardner St., Augusta. 
Sponsor: Lou Woodward, M.D., 5-D Country Club 
Apts., Augusta. 


HaAHNEMANN MepicaL COLLEGE 
President: Mrs. Joyce Katz, 4939 N. 12th St., Phila- 
delphia 41. 
Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 


President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 

Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D,C, 

Sponsor: Claire F. Ryder, M.D., M.P.H., Division of 
Chronic Diseases, U.S.P.H.S., Washington 25, D.C. 


University oF ILLINoIs 
President: Nancy J. Gubisch, 5650 N. Richmond, 
Chicago. 
Secretary: Judith L. Marsden, 818 S. Wolcott, Chi- 
cago. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk, 
Chicago. 


University OF NEBRASKA 


President: Marilyn Stauber, 109 So. 32nd Ave., Omaha. 

Secretary: Mona Bomgaars, Conkling Hall, Univer- 
sity of Nebraska, College of Medicine, Omaha. 

Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Onto State UNIverRSITY 
President: Gretchen Wagner, 242 S. Chesterfield, 
Columbus. 
Secretary: Connie Burden, Box 65, Wopakonita, 
Ohio. 
Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


University OF OrEGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 

Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukee. 

Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


University or Puerto Rico 
President: Evelyn Cintron-Ruiz, Lopez Landron 
#1520, Santurce. 
Secretary: Ina Rosa Serrano, Lopez Landron #1520, 
Santurce. 
Sponsor: Dharma L. Vargas, Ave Gonzalez #1106, 
Rio Piedros. 


Sr. Louts Universiry ScHoot or MepIcINE 
President: Marie R. Badaracco, St. Louis University 
School of Medicine, St. Louis 4. 
Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


Georce WaAsHINGTON UNIVERSITY 
President: Benne Bendler, 1610 16th St., N.W., Wash- 
ington, D.C. 
Secretary: Anita Iff, 4448 Manchester Lane, N.W., 
Washington, D.C. 
Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 
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JUNIOR BRANCH OFFICERS, 1960-1961 


Eva F. Dovce Junior Brancu 
University oF ARKANSAS 
President: Betty Sue Ball, 7419 Illinois, Little Rock. 
Secretary-Treasurer: Pat Livingston, University of 
Arkansas Medical Center, Little Rock. 
Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIversiTy 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


ExizasetH Junior Brancu, 
University oF BuFFALO 
President: Dolores Falcone, 9 Wadsworth St., Buffalo, 
N.Y. 
Secretary: Marie deCorse, 299 Parkridge Ave., Buffalo, 
N.Y 


Sponsor: Lois J. Plummer, M.D., 263 Eden Avenue, 
Buffalo, N.Y. 


Cuicaco Mepicat CENTER 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Esruer C. Martinc Junior Brancu, 
CINCINNATI, 
President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt, 3305 Milton Cr., Cincinnati. 
Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 
Fiorence Sasin Junior Brancu, 
University oF CoLtorapo 
President: Mrs. Helen Gerash, 638 Jasmine Way, 
Denver. 
Secretary: Mrs. Sonia Ryan, 4200 E. Ninth Ave., Den- 
ver 20. 
Sponsor: Virginia Lanier, M.D., 1750 E. 19th Ave., 
Denver 18. 


Mepicat CoLLece or GEorGIA 
President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Beverly Belk, 2104 Gardner St., Augusta. 
Sponsor: Lou Woodward, M.D., 5-D Country Club 
Apts., Augusta. 


HAHNEMANN Mepicat 
President: Mrs. Joyce Katz, 4939 N. 12th St., Phila- 
delphia 41. 
Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 


President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 

Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D,C, 

Sponsor: Claire F. Ryder, M.D., M.P.H., Division of 
Chronic Diseases, U.S.P.H.S., Washington 25, D.C. 


University oF ILLINOIS 
President: Nancy J. Gubisch, 5650 N. Richmond, 
Chicago. 
Secretary: Judith L. Marsden, 818 S. Wolcott, Chi- 
cago. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk, 
Chicago. 


University oF NEBRASKA 
President: Marilyn Stauber, 109 So. 32nd Ave., Omaha. 
Secretary: Mona Bomgaars, Conkling Hall, Univer- 
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IN CHRONIC, 
FUNCTIONAL 
CONSTiPATION 


FOR GENTLE, EFFECTIVE LAXATION 


LLOYD BROTHERS, INC. 


Cincinnati 29, Ohio 


Doxidan is a safe gentle laxative containing a superior 
fecal softener and the mild peristaltic stimulant, dan- 
thron. Because the fecal softener is highly effective, 
a subclinical dose of danthron is all that is needed to 
promote easy normal evacuation. Doxidan has been 
shown to be clinically effective in atonic constipation 
caused by previous use of harsh cathartics, during 
pregnancy and the puerperium, and in hemorrhoidal 
and postoperative conditions where avoidance of 
straining at stool is desirable.!.2 

Doxidan effects easy defecation, free of pain, strain 
and cramping.! As a result, “rebound constipation” is 
largely obviated and the tendency toward laxative 
dependency is greatly reduced. 
FORMULA: Each capsule contains 50 mg. danthron 
(1, 8-dihydroxyanthraquinone) and 60 mg. calcium 
bis-(dioctyl sulfosuccinate). 
DOSAGE: Adults and children over 12, one or two 
capsules. Children, age 6 to 12, one capsule. Admin- 
istered at bedtime for 2 or 3 days or until bowel move- 
ments are normal. Supplied in bottles of 30 and 100 
soft gelatin capsules. 

1. Beil, A. R. and Brevetti, R. E.: of « tion during the 

puerperium, New York State J. ined. 60: 2706. 2707, nota da 1, 1960. 
2. McCarthy, E. V.: Calcium bis-(diocty! sulfosuccinate) in treatment of 
constipation, Clin. Med. 7:2257-2259, November, 1960 
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